MARYLAND STATE DEPARTMENT OF ssiaiaihdiemeiiis ip <8 896 93 
9709 CERTIFICATE OF DEATH > tag tidy ne SO 


5 peeve le 7 pre Aiines DENCE (Where deceased lived. If institution: Residence befare odmission) 
4, ver YLAND bf ~b. COUNTY _ 
eon Warvland Visnington 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 


\ 
* 


led with 


sO yinutes Hagerstown 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) od, STREET ADDRESS @. IS RESIDENCE 
an OR INSTITUTION ON A FARM? 
3. 


nh. Counts rite] 104 So Mulberry 5+ yes] No DK 
|. NAME OF Middle lost 4, DATE Month Day Year 
DECEASED wt te i Ae arr > OF 2 
(Type or print) JAMES ELVIN AULT braH = Sept 28 1956 19 


5. SEX 6. COLOR OR RACE |7. MaRRIED PAP MEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
wy ; - last birthday) Days | Hours] Min, 
Male Thaite |wioowe pworceo(] | April 10 1912 44 yn. 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 2 = 7 
lst Breth. Church Mexico Indiana 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert Ault Edith Belsbaugh 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Wes, no, oF wnknown) {IF yes, give wor or dates of service} P cae Vere 3 a 
0) No ser5— Mrg Rachael Ault 104 So Mulberry St 
1B. CAUSE OF DEATH [Enter only ane couse per fing-for (0), (b), and (c)-] Yee Cis vowli s lee INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: " bi) aie doll 
IMMEDIATE CAUSE (a , 


DUE TO 


Conditions, if ony, which . 
gove rise to immediote Mis 
DUE To 


catse (0), stating the under. 
fying cause fast. () 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Refs Me 
D 


he Funerol director. 


Then please remove corban papers. Pages 1 ora should be 


yes [} No jaf 


260. ACCIDENT WA‘ IDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { ar Part II of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
Hour oo. m. While Not while factary, street, office bldg., ete.) | 
pam, 19 Jat work [1] at wark ne 


g — 


21. 1 certify y lo 4 the deceased Loner WL, to phil LF. WILL. that | last saw the deceased 
( 


tificate has been signed by the ottending physicion and completely filled i 


After this cer! 
MEDICAL CERTIFICATION 


alive an_____-Z_. -M, fram the causes and an the date stated abave. 
RESS (Strep, 


by the hospitol or attending physicion. 


CTOR: 
e detached far use os the burial-transit permit. 


the registror prior ta buriol, cremotion, or remaval, ond in any event within 
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PHYSICIAN'S 
NAME (Type) 


ae (City, town, or county) {State} 
eXico Miami Co Indians 


23. FUNERAL DIRECTOR'S SIGNATURE Pda. RECID BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
w K Garter H vy “ 
Andrew K, 3 TL AG TE Gute fT oer 


moy be retg, 
poge 3 show’ 


_< TO HOSPITA 
TO FUNERA 


oe 
La 
icy 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9710 CERTIFICATE OF DEATH == +s © >be 11 


Reg. Dist. No. SOD 


ood 


Conditions, if ony, which wo 
gove rise to immediote 
cotse (0), stoting the under- (| OVE TO 


lying couse lost. © 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. bah oad 
ves} NOT] 


3s 
oF T PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
22 oS 5 Ty. ites TY 

ae LA tata marmano |] Dryland Wa diffne ton 

Sig \ {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ga wl RURAL ee bees al = a ok 

52 AY4 ue 5 Weeks! Hagerstown R # 3 ‘ 

eo d. NAME af ee (if = in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

+ | Wea t ON A FARM? - 
' County yospitel near Funkstown ves) No 

26 3. NAME OF First Middle tost 4, DATE Month Day Year 
BR DECEASED | , F s i 

=3 iype'sn eure EDITH MAUDE BAILEY EAT Sept 30 1956 19 

eo. 5. SEX 6. COLOR OR RACE | 7. MARRIED(—} NEVER MARRIED [7] | 8- CATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| If UNDER 24 HRS. 
ze . a ~ ‘oi vie ae Months] Days | Hours Min. 
ey Female | White  |woowoQ  ovorcemtxxFeby 14 1875 yr. 

€ a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gge during most of working life, even if retired) 7 tT 

aes / Real Estate Saleampn Retired near Hagerstown id. USA 

2 a 5 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

880 "twee : sap WES ; 

8 ole Thomas Kaylor Mary Waitmer 

fe \o 1S. WAS DECEASED EVER IN U. S. ARMED roncesy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a 5A (Yes, no, oF unknown} (IF yes, give wor oF dates of rervica! <, 9 es Uy. “ 

oes io Goce Alfred Robinson Hagerstown R #3 

08 i Near Tle le 

eé 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] LE, ao uw uC ny INTERVAL BETWEEN 
=o PART 1. DEATH WAS CAUSED BY: co 

“ § IMMEDIATE CAUSE (0) 

=e ; DUE TO 

> 

5 

3 

a 

& 

2 

¢ 

§ 

8 

— 

5 

° 

2 

12 

$ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY “Month, Day. Year | 20d, INJURY OCCURRED ~ [20¢. FLACE OF INIURY (Home, farm, { 20, (City or town) (County) (Stote) 
Hour 9. m. While Not wile foctoty, street, office bidg., etc.) | 
p.m. lot work 7} of work ’ 


21. 1 certify aL. attended the deceased fram.__* TTR. Se _. ate to_Z L36. 19:5(6,that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive an____ZZ ys Se WG, and that death occurred at 2.4 SM, fram the causes and an the date stated abave. 


by the hospital or attending physician. 


CTOR: After this certi 
e detoched for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or remavol, and in ony event within 7: 


HETSICiane's en Vi I. Cs m ioai- ae {45> WWeorbhiwag AV Sh 


SIGNATUR Ro at V; I oe bel aig Megearadeura. city oF town, ct ad DATE SIGNED 


s 


ee ees 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 ae a (par Ps F : 
Hur is. 10/2/5 Rose H exe sre ererstown } 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
Yew oss) N |_ Andrew K, OCoffi rerstown Me he 1956 bed Soe ! 


moy be ret 
page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (# VOID | 
97 CERTIFICATE OF DEATH ot ge Boos. 


ol 


es Werld War 1| 213-10-6835 James Stribling 57 Charles Street. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (cl-] ? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


se 
3 es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
33 * Washi ngten marviano || °°" Land + CONNTWTa shi ngton 
fon6 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
s 5 RURAL ond give neores! town} a ia 
2 Xagerstewn itd 40 yrs Em@eratewn Maryland rum Be 
22 ne ‘d. NAME OF HOSPITAL {If not in hospital, give street address} d, STREET ADDRESS e. 15 RESIDENCE 
Ra 4 OR INSTITUTION ON A FARM? 
& Washingten County Kesphtal 58 Bleoms Alley ves] NOC] 
= 3 3. NAME OF Firs Middle Lost 4. DATE Month Doy Year 
23 (ype or print) Cecil (ne) Baltimere DEATH Sept 28 1956 
=e 5. SEX 6, COLOR OR RACE |} 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9 Penta IF UNDER 1 YEAR) IF UNDER 24 HRS. 
o Mi 
3. Male _|Cedered |woowon _ovorceoO | Sept 26 1895 on | | 
ry Po 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
9 Bie during most of working life, even if retired) 
es Laborer Cement Cerp. Rippon W. Va. USA. 
2 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s. 
Bee _Baltimere Pats Stribli 
Soa A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
€ (Yes, no, of unknown), {it yes, give wor oF dates of service) 
La 
g ‘ 


id 7: 


OS: 


INTERVAL SE) 


Then ple 


the registrar prior to burial, cremation, ar removal, and in any event wil 


Conditions, if any, which 7" 
gove rise to immediate 

cotte (o}, stoting the under. ( OVE TO 
lying couse lost. . 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ek AUTOPSY 


RFORMED?- 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wen no] 


ing physician. 
cate has been signed by the attendi 


MEDICAL CERTIFICATION 


'be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


& 
ca 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8.° Hour a. m. While Not while. factory, street, office bidg., etc.) } 
se rae 19 Jat work [] at work [ i 
os 21. | certify that | attended the deceased fram___2=2-(2-1__4___, 19_2&, to ITZ, 19.5.G,that | last saw the deceased 
fo alive on_. Sept 2s, ae and that death accurred at_3_7__/1M, fram the causes and an the date stated above. 
= ° At j MW) ADORES! COUR (Street, city op town, stole} DATE SIG 
4 eee 
e SenaTuR sock b Vi omp hh nn LER Se a caGe Asay ST 10/186 
9 PHYSICIAN'S ee Vv; L.. as bel ad 
ese NAME (Type)__ WO OC ey ImPpbe/ WO / 
ay ed Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
>> 
ee roves Or ‘0g Rese J: m I Kagerstewn fa! and 
a Bao. REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 


| |, 1956 | GAL o ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 96 


9712 CERTIFICATE OF DEATH Rep. Dist. No. OOD 


om 


st 
3 = LW pecan aelee 2. USUAL Pe eee {Where deceased lived. If institution: Residence before admission) 
tb os °. b. COUNTY 
$3 ~ Washington MARYLAND ‘Waryland Washington 
od 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa a RURAL ond give neorest town! 
$2 3 Hagerstown Unknown Hager st own 
2 so a NE or eRe (If not in hospitol, give street oddress) d. STREET ADDRESS: ’ e. ey 
e i;"Wadison Ave. 44 Madison Ave. eo eo 
3 
oD 3. NAME OF first Middle fost 4. DATE Month Doy Year 
- DECEASED OF 
; fpeorpin) = ANNE Be Barber ban Sept LO. 43 86 
& 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Min. 


Female | White  |woowo?  ovorceop] |April 18, 1872 | “8A” 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 A) HOWE" Weer Me ever i retires) Own Home Unknown 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

% Joseph Runyan Unknown 

g --= a County Home Records Hagerstown Md. 


le. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch) 


PAT DEATH Mooiate cause yp __ AY beriosclerotic heart difsease. 


INTERVAL BETWEEN 
ONSET AND DEATH 


x years 


ay 


Then pleose remove corbon popers. 


CTOR: After this certificate has been signed by the attending physician ond completely filled i 


mo,_Liv N,.Potomac St. _ 


* 


poge 3 shou 


erstown, Maryland, 


PHYSICIAN'S 7j 
ritscian's R.A,Bell ‘ i 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, of county) (Stote) 
Aaa ern 
Buria 9-21-56 Rose Hill Cemetery Hage own Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub, RECISSRAR'S SIGNATURE 
Ens Q |Seott FB. Minnich & Son Hagerstown Md, DY 4b /PSt gtd pfZp> LAL 


= 
3 DUE TO 
a2 Conditions, if ony, which 6) 
Eo gove rise to immediote 
Bc cote (0), stoting the under, ( OUE TO 
e352 lying couse lost. a 
ee S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. WAS AUTOPSY 
> z9 e 
4 ce < None. ves] N 
ree = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
£6 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
: a 
356s & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.2% 9 3 5 Hour o.m. While Not while factory, street, office bldg., etc.) | 
sErE 2 p.m. 19 Jot work [7] ot work [J ' 
=. bs = m7 ra a 
4 2s 21. | certify that | attended the-deceased fram UNE 9, _, 1908, ta Sepbe 19, 19.20 thot I last saw the deceased 
e° . nf 5 Dy 
a 33 alive on Dept. 1s L, 120 . and that deoth occurred ot. OPM, fram the causes and an the date stated abave. 
= een ADDRESS (Street, city or town, stole) DATE SIGNED 
SD gc 
2 
a 
g 
A 
i 
ry 
= 


may be ret 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 6 g ” 
9713 CERTIFICATE OF DEATH euiteans, Sete. 


ace 
3 es if ocouRie . Bee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 jh s. b. COUNTY, 
33 shinsten ee ryland Washi ngten 
wl b, CITY a TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
& 3 RURAL ond give nearest town) = 
22 Rage own Maryland é 
oo dé. NAME OF HOSPITAL {If nat in haipital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 

“q OR INSTITUTION ON A FARM? 

a AVE 646 Penna Ave, ves] no] 

= 6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
Br DECEASED | OF by 
23 (ype or prin) = Frances. RLlizabeth Bell DEATH Sept 26 19 86 
Sales 5. SEX 6. COLOR OR RACE |7. MARRIED EB} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR! 
oS 6 birthday} [Months] Days | Hours] Min. 
£ Female |Colered |woowoG  ovorceoty | June 18 1889 ye. 
& 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stole or foreign a 12, CITIZEN OF WHAT COUNTRY? 
os ) pe most of eon life, even if retired) 
2 | __De Private fan Berry e, Va, USA. 


Nelson Ire Reed 
qT ect | See -SABNED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) 220-30-7703 Thelma V. Slaughter 646 Penma Ave. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6) 


L} DUE TO 


in 72-hours ofter death. 


Then please remove carbon papers. 


Conditions, if ony, which " 
gove rise to immediote 
cotse {0}, stoting the under: ( OVE TO 
lying couse last. © 
Past II. es “3 SIGNIFICANT Senin CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Poe GERI PART Tei/19- Was AUTOPSY 

Lé neayt oul 


REFORMED? 
eriosel erot sease wo Nog] 


abe Me ee 
200. Sepa War UNDOING O14 30h, DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF 0 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Home, farm, 4 20f. (City or town) {County} {Stote} 
Hour a.m, While Net wi a factory, street, office bldg., ete.) | 
p.m. lot work [~] ot work H 


21. | certify that | attended the deceased from. ane a te 19.56, rSept. 26 _., 9. S6,that | lost saw the deceased 


, and that death accurr 8 aR OO. fram the causes and an the date stated abave, 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 100 Professional Arts.Bldg. 9-26-56 


or ottending physicion. 
MEDICAL CERTIFICATION 


detached for use as the buriol-transit permit. 


the registror prior to burial, cremation, or remavol, and in ony event wi 
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page 3 sho: 


PHYSICIAN’: 


need MA 11 Lam Ty. Layman, M.D. 


Zo. BURIAL, GEES ‘Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or Rea {State} 
MOVAL (5) 
§ Rese ¥. * and 
2. FUNERAL DIRECTOR'S SIGNATURE oy. ECP a ost REGISTRAR'S wed 
VS Al5 (4) _ 
15M vs { r Patou, FY] ph, J YE 


may be rr 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thetis requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 
TO FUNERAI 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 
9714 CERTIFICATE OF DEATH 


oad 


J698 


Reg. Dist. No. (4) 


ss 
$F 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8a 0. COUNTY > 0. STATE AV \) Be COUNTY 
DE \ WA \cX Ac bere Te 
Be TY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL afd give nearest town) 
eo “ . RAL ond give negrest town) f { as 
33 z JOS, ‘ 
28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS _j Je #5 RESIDENCE 
- OR INSTITUTION cy ary, A tS ON A FARM? 
& LO Areth ake Olg¢ VY] EWA 3 1) song 
= 6 3. NAME OF fint Lost 4. DATE Year 
a DECEASED a) —— \/ \ t F 
f ” / j = 
: (ype or prin) (AF IZ (2 | JE VA MIXLE DEATH 19456 
> 
5. SEX 6. COLOR OR RACE ]7. B. DATE OF BIRTH 9. AGE (i 
/ ete elt) Me tes ener 
LA wiDOWED [3 Divorced [] GHi10 Ly 7 a Zo. 


| |!2. CITIZEN OF WHAT COUNTRY? 
; ; Z S t 
‘ “ ALAA 4 < es fi tee 


2D 14. MOTHER'S MAIDEN NAME 


Arvr-lad = Y) ar pa/ Li res 


4 Q) € 
I 15. WAS PEGEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT” / 
(Yes, no, of unknown) {il yen, give wor or dotes of service) / 
j VA Srpe9rt 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (bl, ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2. 


f QUE TO 


Conditions, if ony, which w foto Sy Sc les dirk: Le care ry, Sze 
gove rise to immediote 
co¥se (0), stating the under- ( OVE TO 


lying couse last. (o) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was autopsy 


ves] noQ— 
a. ACCIDENT WAS UNDERLYING 1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port !I of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a.m, Whi 1 whi factory, street, office bldg., etc.) ¢ 
p.m. W fot work (] ot work [J ‘ 


21. | certify that | attended the deceased fram._.© © Y= 


alive on Sey 2p _, 12.56____, ond that death accurred abe M, fram the causes and an the date stated abave, 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 


thes... 


300. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


rs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ad 7 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ae removal, and in any event within 7 


e 


PHYSICIAN'S 


ese NANE (Type)_Lidward W, Ditto 4] eif.W..Washingbon ob. Hagerstown, Mo. 
33 pe Ro. Eee BS BEN Su 2c. NAME OF CEMETERY QR CREMATORY WZ2dg LOCATION (City, town, or county) (State) 
aS 7 4 / P y -f 4 
eet GLRI195C | Coda HMM miler, {pelts ake Pa 
ig 


aS 
zy 
Pt 
eS 


23. FUNERAL DIRECTOR'S SIGNATURE , / ‘ADDRESS d 4a pREC}D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
4.2%. Piipouedu Abu nell Fa. | pbs 27st Lhd /Asaverd 


owl 


r, 
ith 


Gy: funeral direct 
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“Poges 1 a 
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a 
i) 
a 
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for use as the buriol-tronsit permit. Then 


detoch: 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


2 
4 
= 
= 
= 
a 
& 
3 
8 
2 
e 
5 
€ 
2 
o 
rf 
oe 
= 
a 
D 
==, 
3 
= 
4 
7) 
° 
= 
= 
a 
e 
a 
2a 
. 
3 
3 
a 
8 
3 
if 
° 
= 
= 
S 
8 
8 
3 
< 
a 
d 


by the hospitol or ottending physici 


etoin 
e 


moy be ri 
page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 
TO FUNERA| 


0) 


ie 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 6 99 
S715 CERTIFICATE OF DEATH wie care oe 


1. PLACE OF DEATH z. Dea VEroemce (Where deceased lived. If institution: Residence before odmission) 
Pp a. : b. COUNTY * 
Washington eee Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Hagerstown Se Rural Hagerstowm x 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
arlock Convalescent Home Re Fe De # 6 ves] Nott 
zy DECEASED First Middle low 4. a Manth Day Yeor 
(Type or print) EDWARD IEE BINKLEY DEATH September 1 1956 


i h5. SEX 6, COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 2} 864, lost bighday) Hours] Min. 
male white wivoweo ( —sovorceo ff] | November 24, 1 91 yn] 9 


10a. USUAL OCCUPATION ind of work done 
during most of working life, even if retired) 


Retired Farmer 
13. FATHER’S NAME 
Edmund Binkley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yen. no. or unknown} UF yes, give wor or datet of service) 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
Own farm Washington County sMde Ue Se Ae 


14. MOTHER'S MAIDEN NAME 


Elizabeth Carolus 


17. INFORMANT Address. 


no Dr, 0. H. Binkley Hagerstown, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEN AYS 
IMMEDIATE CAUSE ja) 
DUE TO 
Conditions, if any, which {b 
gove cise to immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. tq 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Hered 
Terminal bronchial pneumonia ‘yes (] Nock 


20a. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
Hour of ne While Retiahite. foctory, street, office bldg.. etc.) ! 
p.m. 19 Jot work [J ot work [7] i 


21. | certify that | attended the deceased from.__Ji}y 3O.__., 1956, to Sept, 1, 1956 thot | last saw the deceased 
alive on.. Aug J. aes # 1956 | -,-and that death occurred sO! 4M, from the causes and on the date stated above. 


4 } ADORESS (Street, city or town, state) DATE SIGNED 
satin KL Q uo, WB West Washington Street 9/1/56 _ 
tanetve_B, B, Kneisley, M.D, Hagerstown, Maryland _ 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) * 
Bos 9 956 Rose Hill Cemete Hagerstown, Maryland 
ADDI  R 


23. FUNERAL DIRECTOR'S SIGNATURE 2ab. REGISTRAR'S SIGNATURE 
Syuter~ Royzer Funeral Home Jf, oh 


4 7 ce eg CMa Ze i] = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ()'7()() 
9716 CERTIFICATE OF DEATH nNOS 


2. pies Es DENCE, (Where deceased lived. If institution: Residence befare odmission) 
a. STATI b. COUNTY 


% o. COUNTY A 
A - MARYLAND fi 
) WAS oN YUAICYLAND ALLS &Te 
c. CITY OR TOWN (If avtside carporote limits, write RURAL ond give nearest town) 


or: b. CITY OR TOWN (If outside LLNS limits, write | ¢, LENGTH OF STAY IN Tb 
, RURAL and give nearest town) 
AGE ow NM Ma HHP-GLECES. TOWN 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS = 15 RESIDENCE 
OR INSTITUTION , ‘ td Blvd ON A FARM? 
WAS Ge 0 HasFITA the AiMetTen - yes [] No 


nd 


1, PLACE OF DEATH 


e funerol director, 


o: 


auld be filed with 


< 
5 3. NAME OF Fint Middle 4. DATE > Mant Day Yeor 
4 DECEASED OF 
3 (Type or print) ys TLOUIAN Biliner fe DEATH SEPT 19 
e 5. SEX 6. COLOR OR RACE | 7. es NEVER MARRIED [] | 8. DATE OF “tes eminny ay coe Pee UNDE 2 ee 
ntl DO He Mit 
é Fe W fey T= |woowen kf —_owvorceo J a ~~ 2 2, (oT rf yr. fle aban |e 
Cor 100. eee OCCUPATION nee kind ei sone Sh 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR {Stote or ign cauntry) “ 12. CITIZEN . WHAT gag 
es during tre Bes — gs olsh Rug) 
i { 
1 13, ee NAME 14. MOJHER'S MAIDEN NAME 
a 
: Simon Prabiee Rose Ann os neble 
3 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17puIFORMANT Kaas DE 
& | Mes ne. or unkeowny {iF yes, give wor or dates of service) . fZ " = 
2 4 —— Se o Clu tit a r) 
g (oe 0 le) al et ee) ee a ‘ 
8 18. CAUSE OF DEATH [Enter only one couse per line for-4p)-(b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ONSET SP rare 
5 IMMEDIATE CAUSE ( 
= ! DUE To 


af 
Canditians, if ony, which ( 
gove rise to immediate 
cottie {a}, stoting the under, ( OVE TO 
lying cause last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
yes[] No} 


209. ACCIDENT neH UNDERLYING an 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part fH of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. Nataal factory, street, office bidg., etc.) 
p.m. a oer C ot work ‘oO ‘ 


21. | certify thas | wi ded the deceased from.__Z<7: 


alive on_, S525 


MEDICAL CERTIFICATION 


eet 22 8 , 12.___. that | fast sow the deceosed 


=; ———, and thot deoth occurred ot LIS Pm, from the causes and on the date stated above. 
ESS (Street, city or town, state) DATE SIGNED 


ewe, WSeeatoe 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


by the hospitol or attending physicion. 
CTOR: After this certificate has been signed by the attending physician ond completely filled in 


detached for use as the buriol-transit permit. 


SeNaTUR ot a Bae 4 


PHYSICIAN'S Lae p LE, 
NAME |_[NAME (Type)__ 4 


the registrar prior to burial, cremotion, or removol, and in ony event within 72 houryafter 


page 3 sho! 


7d. Was he ity, fawn, 7 Be coun (State) 
Ce,, Ad. 


BECD BY REGISTRAR eu 2b REGISTRARS ey, TURE 


PERSIE Nt eo 25,1956 


TO FUNERA! 


2 TO HOSPITAL OR 
may be rel 
= 


Pd 
=> 
Ra 


ry 
&: 


<9, = 


ol 


he funeral director, 
hauld be filed with 


o 


Papers. Pages | an’ 


72 haurs after death. 


se_remave carbon 


in 


best 
“wwe 


Then pl. 


ing physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled i 


by the hospital ar atte 
e detached far use as the burial-transit permit. 


the registrar priar ta buriol, crematian, or remaval, and in any event ’ 


#. 


page 3 shoul 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retaigc i 


TO FUNERAI 


na Ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9'7() ] 
CERTIFICATE OF DEATH Reg. Dist, No, 302 


ra berry RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
8. 


‘SATE Varyland 6 COUNTY Washington 


¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 


22 Mechanic Street 


Ty CORR one 
e. 
Washington higetine) 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Hagerstown 2 days 


da ae Sey ie {If not in hospital, give street oddress) d, STREET ADDRESS: e. Fee ee 
gas ington County Hospital Hagerstown ves [] No] 
3. NAME OF First Middle lost 4, DATE Month Deg Yeor 
DECEASED OF 
(Type oF print) ANNA KATHERINE BLACK DEATH September 26 1956 
5. SEX 6. COLOR OR RACE |7. MARRIEDJS) NEVER MARRIED [] |. DATE OF @IRTH 9. AGE (in yeor [IEUNDER 1 YEAR|IF UNDER 24 HRS 
‘ a last birthday} 7 
Pomale White wipoweo [] pvorceof) | April 13, 1910 fe ‘veal pu 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


U 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Shoe Company 
oe Com 


U.S.A. 


11. BIRTHPLACE (State ar foreign country} 
Martinsburg, W. Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Moore Margaret K. Myers 
1 ae eS ED ee Pu saree MEDIEORCESS 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
no 21-09-954, | Roy EB. Blaek Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and ©.) ~ Rote Ae 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Canditions, if any, which 
gave rise to immediate 
cotie (a), stoting the under- 
lying couse lost. (q 


5 Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
S yes [] No ~}— 
E | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
at 
2S. SST Ee ee ne 

& ]20c. TIME OF INJURY “Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawa) (County) (Stote) 
5 Hour a.m, While __ Nat while factory, street, affice bidg i 
3 p.m. 19 lat work (] at work [J . ' 

21. | certify that | attendad the deceased _fram,___ 7 —_ CSI Toate ito f= ZG —, 1928 that | last saw the deceased 


alive on__ $a 0S. ~,=, and that death occurred a2, from the causes and an the date stated abave. 
Ce, 


74 ADDRESS (St?2ey<tiby or lown_stal 
4 
PHYSICIAN'S Z } 7%, 
weed Lt OLe SEZ 
| RSH emcee ic. NAME OF CEMETERY OR Ty 7d. LOCATION feity, town, ar county) (Stote) 
V specify} 
Buria 9/28/1956 Rest Haven Ceme¥ery Hagerstown, Maryland 
FUNERAL Di 'S.SIGNATUR ‘ADDRESS q 2b pf 
LUNE METORS SOME a] Home iar ra y 
fe as £4 96|Z 


ACTUAL 
SIGNATURI 


Hagerstown, Maryla: xe 5, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y72 
Q'755AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


om 


gs 8 Reg. Dist. No. 30S, 
8 3 ¢é }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence befare admission) 
ae 5 scouy Washington marmano || STATE Maryland = SUN’ Washington 
~ > 
e oA 8 di b, EL or TOWN yA ‘outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give neorest town) 
ge 2 Ow R RGPAL 12 yrs Rural - Hagerstown 
eee by @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
” fe " ON A FARM? 
“SB: Hagerstown R #1 vs noo 
358 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
Sos5 ‘DECEASED OF 
BE S'2 Cipeszeret) Edgar Eugene _ Bloyer DEATH Sept. 9 1» 56 
2 ay 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER TYEAR| IF UNDER 24 HRS. 
sole 2 
gote Male White wiooweo ft} — oworceo | May 16, 1933 Min. 
3 2 - 10g, USUAL rita rs kind ores done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
baa uring bin es ing lite, even if r Pr min Mar land 
So gR ; ar & yta 
Sarl 13. FATHER'S NAME 14. MOTHER'S MAIDEN 
f-A5 I John - Bloyer Wiarlotte Pike 
3 
x tes WA’ ere ee IN U.S. De ard ere Si 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
° His iatee deqastt el 
fee / on - none John Bloyer- R #1 Hagerstown, Md. 
38. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
- ART Oe TE POLAT EAUSE fo) Crushed Chest 
BS X DUE TO Hemorrhage and shock 
3. if any, which oe _ 


gave rise ta immediate cause 
{o), stating the underlying, CUE TO 
cause last. > ad foes 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. ia) AUTOPSY 


iz 
2 ERFORMED? 
fe, ve O xo 
S 20s. EXTERNAL Se WA oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 
or 

& | CAUSE OF DEATH. Fell from tractor 

EEE 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED .. 1200. eRe OF UU hepenten fer 1208, (City or town) (Caunty) (State) 
fy Hour, 5. m. Whil Nat while tary, street, affice bidg., etc.) | 
Es 19 56 Jot werk C] ot work (| Home- farm ' Rural Hagerstown Wash Md 


2). Vcertify. ‘that l tack charge of the remains described abave, held an Autapsy im Inspectian [Zk~ Inquiry O. and find that 
death resulted fram: Natural causes [J], Accident [2-Svicide (0. Homicide [], Undetermined cause [). 


x 
ACTUAL oA Yueh, DATE SIGHED 
Win fiber! Meee ny CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER [7] 9-10-56 


cate, writing the ward “'pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funera! 


the Chief Medical Examiner's Office along with form PM3. Page 5 


DIRECTOR: Poge 3 should be used os 9 burial-transit permit. 


fi 


® 


$ 
a 
a 
& 
z 
= 
< 
4 
& 
2 
< 
vg 
a 
ry 
= 
> 
& 
> 
= 
a 
(-) 
° 
me 


2 tate 
2ebe NAME tees) S. Robert Welle, ND. DEPUTY MEDICAL EXAMINER 
ED e Ta. (ant CREMATION, [725 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, oF county) tote) 
GLA o 7 v, ! i 4 . 
cS Pusat ‘ | ee He ete A PACA CUS pow. Ges ig 


pana ORECIORS SIGN ADDRE: 2a, REC'D BY REGISTRAR RISTRAR'S SIGNATURE f 
VS. AISME(S) 4 J RI a} . = ‘ 
sues uy) uw (arabs | oare bh ( | -( 444 a jdeaU ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after degth.. Page 4 


JLtto 
Rep. Dist. No. GCOS 


yp MARYLAND STATE DEPARTMENT OF HEAT Sane RE, 18 wih970 3 


9718 CERTIFICATE OF DEATH 


ac it a sage 2. SS oes tga (Where deceased lived. If institution: Residence before admission) 
a. A aS z P ee Jb bey 
Weshingto marvunD || Naryland Nashington 
So b. CITY OR TOWN (IF outside carporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f autside carporote “limits, write RURAL ond give nearest! town) 
5a RURAL and give nearest tawn} a 
3 z 10 Hrs 
of d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. - RESIDENCE 
z I yep OR INSTITUTION 1 = ‘ x a 
OT sh County Hospital @55 Guilford Ave YS] NORE 
= 5 3. NAME OF Fint lost 4. DATE Month Yeor 
= (Type oF print DONALD MURF BOWMAN Sr | Bam Sept 20 195 3 
3 5, SEX 6. COLOR OR RACE 17. MaRRieo [S]KEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
S =. wh ¢ 308 "ee bh ll Days | Hours | Min, 
é Male hite |woowef owvoreoQ | March 3 1 48 yn. 
a 109. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State ar fareign oo 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) a ae aaa 
« ‘| Glerk Esso- Stanflard Oil Co Clearville Pa ISA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


urs dfter\death. 
—— 


Albert Bowman Mary Barkman 
a wd WAS Phe ad IN U.S. eee EES 16. SOCIAL SECURITY NO. }|17. INFORMANT Address 
1 | Gsm or oninown) oP 1 (Hye. ge mero de rie 5 a! j ancbaan 
Yes V WWF 5S |214-09-355¢ Mrs Virginia Bowman 855 Guilford Av 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] Nagel s vow rears INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a] 


Lf f DUE TO 


Then please rema 


Canditions, if any, which ( 
gove rise ta immediate 
cotse (a), stating the under: 
lying cause last. (c) 


Part tl. ae R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eae AUTOPSY 
DD 
BiLargn a Can-32 Kran pirwe ks YB ora K YES arto 
20a, ACCIDENT WAS UNDERLYING 1] 20. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port | or Part II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, son 1 20f. (City or town) (County) (Stote) 
Haur a. m, While Nat while factary, street, office bidg., etc.) 
p.m. 19 jot work [1] at work (J ' 


21. I certify that | attended the deceased from._ eget: J. 19ZL_, to., Sap 2o__., 19.x8_.,that | last saw the deceased 


alive on___ 22, x a vind oe [poy ae and that death occurred ot _ FM, from the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state} DATE CK. 


tificote has been signed by the attending physician and campletely 


After this cer! 
MEDICAL CERTIFICATION, 


e detached for use os the burial-transit permit. 


by the haspitol or attending physician. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 


CTOR 


j ACTUAL 

e f SIGNATUR mo, PL DW. lio « itera Dt. Gat le ET a 1 
a3 PHYSICIAN'S — - . 

eas NAME (type) _UGWard WW. Ditto 111, M.D. 217 W, Washington St,, Hagerstown, Md. 
£2 | 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. oF or (Stote) 

>3 cr REMOVAL (Specify) i pee Po 

ees Burial 9/28/56 gersatow d 

2 23, FUNERAL DIRECTOR'S SIGNATURE 20. f CP BY REGISTRAR | 24b_R S}STRAR'S SIGNATURE 

mie’ 8 | Andre wth 22.) 9S DLA Powwow 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—i 


‘tor, 


auld be filed with 


irec! 


e funeral d 


@: 


te be executed within 24 haurs after death. Page 4 
Pages 1 on’ 


ico! 


Then please remove corbon papers. 


that the death certifi 


= 
5 
co 
2 


an. 


: The lav 


ate has been signed by the ottending physicion ond campletely filled in; 


¢ detached far use os the burial-trarisit permit. 
the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours ofter death. 


by the hospital or ottending ph 


CTOR: After this cert 


moy be retai 
page 3 shoiui. 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 8 qt 97! } 4 
9719 CERTIFICATE OF DEATH Linden see 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
°. } 8 +: COUNT 
eee mannano |] STE dong SW neton 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
RURAL ond d give nearest town) a “ ’ i 
ue Hugers town 2 Weeks|| Clearspréng R #1 
\ d. NAME OF TIDE (If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
\. OR INSTITUTION a os ON_A FARM? 
le fash, County Hospital near St Pauls ves} NOD] 
3. NAME OF Middl 4. DA 
DECEASED. ] First : ae le ‘ a pas ? beni Doy Yeor 
peer MAUD ELIZABETH BUSSARD Pet eel Bkoibe: 24 1958 
5. SEX 6, COLOR OR RACE |7. MARRIED {EINEVER MARRIED [] | 8. BATE OF BIRTH 9. AGE (In years R]IF UNDER 24 HRS. 
7 7 w : % rp tou "Be Hours | Min. 
Fenele ite  |woowot  oworeo | Jany 3 1904 Ae 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ae - = 
zousewire Own Home Clearepring Wash. Co] Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Hull Anna Hull 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| t¥es. 20. oF unknown) UF yes. give wor oF dates of service] a 2 7 . hy ) t 
» Siegen 217-10=3746 Alvey Buspserd Clearspring Md Ry 1 


1B. CAUSE OF DEATH [Enter only one couse per line far (9), {b), ond {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which rs 
gove rise lo immediote 
co¥se (0}. stoting the under- 
lying cause lost. @. 


(3 Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) ]19. Naren 

= 

5 yes Zeno F] 

© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 

© | Or CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

|e TIME OF INJURY Month, Day, “Yeor [20d. nulURY OCCURRED — [206 PLACE OF INJURY {Home Ferm. [20 (City or town) (County) (lot) 

a Hour oo. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 [ot work (J) ot work 3 i 
21. | certify thot | gttended the-geceased fram.__. Pal, ES i LO ie é__.., WAL. thot | last saw the deceased 
alive an__7 enn 3_ (2 12_______, and that death accurred Eta oe ram the causes and an the date stated abave. 


DATE SIGNED 


cTuat y. SP i} f. ADDRESS (Street, ch 


a ae 
SIGNATUR 4 Pa MD. Seah SF ee 
PHYSICIAN'S % €) A : 
NAME (Type! f > Ly a 


Ziad. LOCATION (City, town, or County) {(Stote) 


We ah nN 


Mesrenrin- a=sel Ate) ‘2 


rE ify) : 
Uriel 26/56 ‘ } s 
es J ae ZL 
VS. ANS (4 2 4 ss 5 4 5 6 x CARY 
eave aS norse ffi weratoy 4 Vee 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A975 
9720 CERTIFICATE OF DEATH Reg. Dist, No. FOZ 


= 


SA 
8 = = ‘ty, Marea aul mz Loe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe °. 3 9. b. COUNTY . 
SE ap __ Washington MARYLAND Md. Washington 
So at b. CITY OR TOWN (If autside corporote limi cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
58 ; RURAL and give nearest town) 
52 Hagerstown DOA ‘ Hagerstown 
o 2 d. NAME OF HOSPITAL (if not in hospital, give street address} 2 d. STREET ADDRESS e. IS RESIDENCE 
ag OR INSTITUTION ONA to 
y Wash. Co. Hospital 37.N. Potomac St., ves C] No 
= 6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
- DECEASED | OF 
3 Uigesior ee a J Raymond Cearfoss DEATH 9 20 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in = IF UNDER 24 HRS. 
i pas | ay! Month: Do; Hi in. 
a male white wivowsp [] ovorceo J |May 17, 1896 Wlweeike doe ee 
< 
ay 10a. USUAL OCCUPATION (Give kind af work “hal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
50 Foreman Foltz Mfg. Co. Washington Co. Md. U.S.A. 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ro 
Ah Harry Cearfoss Sarah J. Needy 
3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


yes A Wills “Y"" |214-09-3212 Mrs. Martha Ford Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
2 
> 
3 
cy 
eo 
€ 
So 
g 
vu 
z 
ce) 
c 
& 
‘s 
w 
2 
ae 
fe 
DBE 18. CAUSE OF DEATH [Enter onl line. f INTERVAL BETWEEN 
a ; ter only one cause per line for (a), (b), and (c)-] 3 a y, ERVAL BETWEE 
225 PART I. DEATH WAS CAUSED BY: VE: “ AL 4 OR SENANDCERER 
Batis IMMEDIATE CAUSE (0) L717 PREGEE Cpa CAL CF Bee mT 2 
=o DUE TO ZL GY 
Ban Conditions, if ony, which w fer fet 
BES gove rise to immediate 
sac couse (0), stating the under. ( OVE TO, 
Fibs * F We 
ges? Iying cove tow dk, kta ee ate 
ag 6 KS z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE So DISEASE CONDITION GIVEN IN PART 1(a) aff AUTOPSY ~ 
ake ee & ERFORMED? 
ar] i 
ag 8 1S ves O nog 
oo es E | 22 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in Part tor Part of Hem 18) 
ae & | OR CON IG ( CAUSE OF DEATH 
e825 & | Greiner, NOTIN MEDICAL EXAMINER) 
Seve = a leas sme 
S535 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
vee a Hour o. n. it it factory, street, office bldg., 42H ' 
6535 8 if White Not while 
3275 = p.m. 19 Jot work [] ot work [J 
eo ts oS = 
Se, 21. | certify tho | att _ deceased from... ETD, fa E19... ithot 1 last sow the deceased 
£2338 p 
ee 3 ‘= olive on___, =, ond thot deoth occurred otf. <M, from the couses ond on the date stated above. 
=O3 S 7 yf ADDRESS (Street, city oF toyn, stote) DATYSIGNED 
265. ACTUAL Ys te oty Beers DN 
3.5 SIGNATURE er oe MON 280 ae a ee ata MI 
= oO 
c Fae PHYSICIAN'S od D.aISC 
e<eé |_[wamettys ©: FARE lg 20 CG _ MP. pest Sie 
S903 jo. BURIAL, CREMATION, | 220. DATE THEREG E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) State) 
>> RE VAL (Sparify) . dfordi Mf 
e*e2 buria 9-22-56 Broadfording Broadfording é 
< 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. BEC) B db, REGISTRAR'S SIGNATURE 
e Gf g 
VS AIS (4) > e 
Bayes Fred W. Kraiss Hagerstown, Md. LEELA G AE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69706 
972 PEDICAL EXAMINER’S CERTIFICATE OF DEATH octhal isa Be 


auld be 
y = 
ci ion, 


ra 
H4 
Pi 
8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If intlilution: Residence befare odmitsion) 
2° i Washington marvanp || SATE Maryland > COUN’ Washington 
= ® 3 b. cry OR GW th (if outside corporole limit, write RURAL ¢. LENGTH OF STAY IN tbh ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lown) 
iS 2 oe own) 
ge a Hagerstown Md. Few Hrs. Downsville Maryland 
sy 2 d. NAME OF HOSPITAL OR INSTITUTION (IF nol in hospital, give street oddress) @. STREET ADDRESS, #- 1S RESIDENCE 
= c / 
a orth American Rod & Gun Club Downsville Md. ves] No J 
aa 8 3. NAME OF First Middle tos! 4. DATE Manth Bo: Year 
SoS £ ‘DECEASED oF , 
228% {Type or print) Kelle Cline DEATH Sept. 22 1956 
Peels 5. SEX 6 COLOR OR RACE [7- MARRIED ff NEVER MARRIED [-]] 9. DATE OF BIRTH ego IF UNDER 24 HRS. 
“Ege Min. 
ee Male White |wioowf} — oworeo tO | July 22.1910 | We yn [MB | Ber | How | 
Sa oF 10s, USUAL OCCUPATION {Give kind of work dane Coe, RNR OF BUSINESS Op INGUSTAY [11, BIRTHPLACE (Slots or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Dobe during most af, working lite, even iF retired) eur fey ontractor » ms 
Beep Labor Contractor ownsville Me. USA 
5 ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sues Lawrence Whitm 
3 gu ore Bessie Cline 
= Be a 15. WAS DECEASED/EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. ss ceil ‘Address 
aa Py (Yes, 0, of unknown) Wh ca ee ha) D i 
este / | Yes v7 | Ova “War” 2 |217-18-7145 Mrs. @etherine Cline Downsville Md. 
3°83 ¢ 18. CAUSE OF DEATH [Enler anly one couse per line for (o), (b), ond (c).] INTERVAL BETWg 
Bote PART I, DEATH WAS CAUSED BY: Ps p 
ae § ‘= : IMMEDIATE CAUSE (0) 
g2is bok O DUE TO 
Pee ; / 
3 ss 2 Conditions, if ony, which 

Sod gove rise 1a immediate couse 
Sige (0), tloting the undertying( DUE TO 
oe 3 couse toast. ets « 
2 a 3 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Beare oe 
£203 3 YES. O NO 
e5.8 6 | oc oe 
3 BE g  [00, EXTERNAL CAUSE WAS _[20b. DESCRIBE HOW INIURY OCCURRED. [Enter nolure of injury in Port I or Por H of ftom 18) 
282 § | CAUSE OF DEATH. 

vos = 
E 95 8 & ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (State) 
§ Ba 5 Hour ¢. m. i White 0 Not sie foctary, seet, office bldg. etc) | 
2e29 = p.m. at worl ot wi 
3228 21. \ certify that | took charge af the remains described abave, held an Autapsy (J, Inspectian [[}, Inquiry [@}-und find that 
. 5 s death resulted fram: Natural causes [2 Accident (J, Suicide [[], Hamicide (. Undetermined cause [7]. 
4 oU5 
ose 5 
ae oe ACTUAL AL AAI A). 3 Li mp, CHIEF MEDICAL EXAMINER [] 2 Cid 
a = 3 : a ASSISTANT MEDICAL EXAMINER [7] hee Ca ea 
5 £2 g 2 NAME (Typ A y A Fon DEPUTY MEDICAL EXAMINER [j— ad 
azi2 y To. = AS ATION, [226, DATE THEREOF Zie, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

2 peci 

OF Ow trie? es 26-56] Bakersville eam ber Bakersville q 


PRECIO Yee 3 i Po Pi, miei J » DgBY REGISTRAR | 24b, RI regents SIGNATURE 
og afd 4 


23. FI 
CePA wd AP 25142 Pheadp/efoevr2X 


a & 
=> 
pe 
Bz 

3 


Ad 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


as 
rs 
zy 
2a 
“s 
* 


MARYLAND. STATE DEF DEA TMENT. OF HEALTH—BALTIMORE, 18 F 
item 1 Fi. TEC AOQ7 
972: CERTIFICAT OF DEATH 


ow 


Reg. Dist. No. 


INTERVAL BETWEEN 
ONSET Al DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sé 

2 Fy rs 1, PLACE OF DEATH 2 ere RESIDENCE (Where deceased lived. If institution: Residence before admission) 

eS 7 a. COUNTY MARYLAND TATE b. COUNTY 

oif F Weshingtean W, 

Bo\ b. CITY OR TOWN {If outside corporote limits, meat le. LENGTH OF STAY IN 1b e civ OR TOWN {If outside: caiparere Timits, es RURAL ond give nearest town) 

53 

8 RURAL ond — nearest town) 

, 
BY 9 Days Williamspert Maryland 
v 2 d. mage me HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
4 i¢ ‘OR INSTITUTION ON A FARM? 
ashing ton Counts Hospital laPetemen St ves NO ff 

4 ] 
c) 3. NAME OF Fi Middl 4. DATE 
5 Meera rst idle low DA Month Doy Yeor 
Fy Aiypsiocireint) Francis Edward Coakley Jett 9 36__+19'_~—=*# 
eo 5, SEX 6. COLOR OR RACE ]7. MARRIED [RJ NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
my lost birthdoy} ours Min. 
a M Ww wipoweD [} pivorceo(] | Jane24 1904 52 yrs. 
& ie 100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
es 1 Scheel Teacher Nas hi Me. LUA TAR 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os j 
§ 
¢ I Olive 
co] 1S. WAS DECEASED EVER IN U. < ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addi 
3 Wacrolecuacersimegh limop coe o an steare . Williamspett 
8 
s 
a 
« 
5 
2 
= 


Conditions, if ony, which 


Migg oannoadis rode ; o_. 
bad Or tee 7 of-e5 Bi zi Lope) 
gove rise to immediote “ 


cotse (0), stoting the under. ( DUE TO 0 
lying couse fost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves] nol] 
ae ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING CF] CAUSE OF DEATH . 
i EITHER, NOTIFY MEDICAL EXAMINER) 
Fina 7 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Notowhile. foctory, street, office bidg., et 
p.m. 19 [ot work ) ot work [] 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 


detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION 


CF 
21. | certify that | attended the deceased fram___4. +. ta PxnSO_ >> CO 19.___.:that | last saw the deceased 
alive an_. B, (5--- 12_--_-_., and that death eat at 4Q:/ 7. M, from the causes and an the date stated abave. 

My ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL fd <8 [WI G 

 S j SIGNATU Fas « Ml = A-E< FFG MO. 2 

oe PHYSICIAN'S 4p / c+ 

eae NAME (Type) Lite FAS ES foe Soe oe 

Bye 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

~5 8 REMOVAL (Specify) 

ex 3 B 9,36 iy 

of él a een ane netery ra 3 ech I 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eee u/s |Z REGISTRAR'S SIGNA 
: fr, $ 4s . ow 
rio KL erraeusz Lc NWar hase Beep zoeverw 
, 


Z 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;; 9708 
972 A4EDICAL EXAMINER’S CERTIFICATE OF DEATH ieee: ne. BOD ; 


; ~~ 


11, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If institution; Residence before admission) 


8 Ud 

fey 

3 ; theses 

ee \ * CouNMTash ington marrano || °W8St Virginia > OWN” Bepkevey 

a S o b. CiTy ie fom uh corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b e Gh! OR TOWN {If outside corporote limits, write RURAL and give nearest lawn) 
é 4 gerst own 5 hours 


d. NAME OF HOSPITAL OR INSTITUTION (IF nal in hospital, give street address) 


Penn, Ave. Plant 1 


156 .Martinsbur 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
190 Kentucky Ave. yes] NOX] 


tor. 
& 


3. (econ i First Middle Lost 4 oar Month Doy Yeor 
(ype or in Stewart James Custer Dea Sept. 24 1956 


9. AGE Jin yearns IF UNDER 1YEAR} IF UNDER 24 HRS. 
fot Eonsont Months] Coys | Hours | Min. 
ye. 


8, DATE OF BIRTH 


Nov. 21, 1906 


If ony delay is necessary, please exe 


the registrar 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1] 
it widowen [} Divorced [] 
10a, 


k dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. sh GEREN {State or foreign couniry) 


12. CITIZEN OF WHAT COUNTRY? 


of 
even if ot ines 


2 
3 
& 
3 
= 
2. 
ta 
re ! Aircraft Berkeley Co. W. Va. 
aa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as Charles Henry Custer Anna R Gregory 
& g Uh a Lada ever ae $s. sepeulae pltg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eis roa poate 
fe ane 234-001-8048 Mrs. S. J. Custer Martinsburg W. Va. 
2 18. CAUSE OF DEATH [Enter anly one couse per line for {o), (b], and {c}-] ‘ INTERVAL BT 
5S PART I. DEATH WAS CAUSED BY: rs/ 
5 = IMMEDIATE CAUSE {a} oN U - 
a f DUE TO 
Conditions, if any, which rs) 


gove rise ta immediate couse 


21. I certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [_], Inquiry {Wand find that 


deoth resulted Notural, couses [=~ Accident [], Suicide [], Homicide [[], Undetermined couse []. 


oO 

= {a), sloting the underlying( OVE TO 

x] couse last. (eh. 

& tS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
° 5 vs.) no) 
” Y 

. © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | ar Port 1 af item 18.) 

& & [PRIMARY [J or CONTRIBUTING C1 

€ § | CAUSE OF DEATH. 

6 2 

ry & | 20c. TIME OF INJURY = Month, Day, Year }20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, on 1208. {City ar tawn) {County) (State) 
3 S$ Hour 9. m, While Not while factory, street, office bidg.. ete. 

3 = p.m. 9 at work [7] at work [7] ! 

= 

‘ss 

13 

Vv 

2 

£ 


Gaifcate, writing the ward “'‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
RECTOR: Page 3 should be used as o buriol-transit 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


= a anare mo, CHIEF MEDICAL EXAMINER [7] Pate Hass. 
= 2 TREE, : ASSISTANT MEDICAL EXAMINER [] Sa pp x Q¢ iy LOSE 
2 $s 2 NAME {Type} Sah wae lw. t A, TIL (1p DDEPUTY MEDICAL EXAMINER [E}——— 
gi2° Te. BURIAL, CHEMATION, [276. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
ESiorS SOMGET” 27-56 . Rosedale Cemetery Martinsburg W. Va. 
eel 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bar JEGD BY REGISTRAR [24 REGISTRARS 
Sire Scott F. Minnich & Son Hagerstown Md. Caabiey A Lod P5% QIAO 2 0 


ond 


e funeral director, 
ld be filed with 


®: 


in papers. Pages 1 a 


death. 


9 
J 


Then please ri 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


by the haspital ar attending physician. 
@ detached far use as the burial-transit permit. 


may be ret 
page 3 shou: 


~ 
° 
% 
oO 
2 
£ 
3 
8 
7° 
gy 
‘6 
= 
° 
2 
= 
a 
£ 
= 
= 
a) 
2 
5 
3 
Ff 
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© 
° 
2 
2 
o 
2 
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= 
8 
7 
e 
£ 
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£ 
3 
S 
o 
2 
z 
3 
= 
2 
i- 
s 
2 
a 
£ 
=x 
a 
re) 
= 
: 
<q 
a 
° 
s 
< 
rd 
a 
& 
fe] 
=x 
° 
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TO FUNERA! 


VS AIS (4) 
15M 9/55. 


em 
urs aft 
| | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 97 {\ 
5756 CERTIFICATE OF DEATH issn - 


1. PLACE OF me) a 2s gen RESIDENCE (Where deceased lived. If institution: Residence before odmissjon) 
Oey MARYLAND orey b. county /) ) 
ASP 


hau y 
b. CITY OR ae (If outiide corporot imine write |. LENGTH OF STAY IN 1b «. CITY oH Mf ounide corporote limit write RURAL ond give nearetytpwn) 
Por gi 
RURAL ond give neorest town) = Zz ¥. Py, = 


4. eee i e. eS 7 
y ; 4 lll Rasta nd. Cs ste es [No Of 


3. NAME OF lost 4. DATE af 
DECEASED ies a’ = 


(Type or print) le Ks: DEATH 6 AZ 19 


5, SEX 6. ve OR RACE’ \7. wamneo kg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE S year =i [iF UNDERT YEAR IF BNDER 24 HRS, 
Ny } O a lost birthday) [Months] Days | Hours | Min. 
4! (2) wiboweD [] IVORCED [7] / Baie SFO / ys. 


100, USUAL OCCUPATION (Give kind of eae done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. HPLAGT wu ‘or foreign count; 12. CITIZEN OF WHAT COUNTRY? 


Srameena set if retired) Building : D oe lz i i. 


3. FATHER’ 5 N ii ice zm oH wal NAME 
{ che heistive. 

15, ai} 0 tog INU; S. ARMED FORCES? |14, SOCIAL SECURITY NO, ]17. pos 4 Me 
{¥a1, no, or unknown) (it yes, give wor or dates of service) 2. oe r 

V2 2: ) If. Wee f2 hid ¢ 

1B. CAUSE OF DEATH [Enter only one coure par‘Pre Yor (a), (b) on! (c. os 2 Vy beeches. E BETWEEN 

PART 1. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (o eS a Lavo . “o% Ce a CL 


Ly } DUE TO . 
Conditions, if ony, which rs Keyipd encte, Neu AY TAg 
gove rite 10 immediote | 14 y 


cote (0), stoting the under- 
lying couse lost. ec 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. pes OE 


yes] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour o.m. While Not wale factory, street, office bldg., etc.) ! 
p.m. jot work [7] at wo H 


7 that | attended the deceased frog ¥ Uda IU, 19.8 = to. DL Joshad, 19-5 Lthat | last saw the deceased 
2 ad ‘Reh death occurred a JO. LUM, fram the causey and an the date stated abave. 


4 u ADDRESS ( . DATE SIGHED 
SIGNATURI 1D... t. 


2) 


MEDICAL CERTIFICATION, 


Nae ttyes___ PAUL HAAK M.D. 28 W.Potomac St.Williamsport Md. 


220. BURIAL, CREP ATOHE 2%. DATE THEREOF 2c. NAME OF CEMETERY OR Since 22d. LOCATION (City, town, of county) (State) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS pe is oy RES! ‘2b. ISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc.Hagerstown,Md. ~Joge- 7 0 Lelie G Zo 3G). ¢ Z 


ZO ee? reg mM r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qt 9g val 0 
9724 CERTIFICATE OF DEATH keg. Dist, No. “FO D— 


one 


gs 
83 fa b- PLACE OF DEATH Wockiant 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& o. oO b. COUNTY 
38 ashington MARYLAND Ma. Washington 
3 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 5h 5 
23 Hagerstown year Hagerstown rural } 
ay d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
Y OR INSTITUTION ON A FARM? / 
eo Washington County Hospital RED ves (NOX) 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
A {Type or print) Haze Dome veath O amy Sept. 11 19 56 
: 5. SEX 6 COLOR OR RACE |7. wARRIED.fe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in goon IF UNDER 24 HRS. 
Jost bir rr a 
female white wivoweo CJ pvorceo(} AU. 8, 1902 “5k ca jonths} Doys | Hours | Min. 
- [T00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|, during most of working life, even if retired) : 
/|_housewife own home Fiddlersburg, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Statton Anna Smith 


pr ma 
ae sei aecee rant eee 
no. 219-20-196B George Dome Hagerstown, Md, 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}. (b}. ond (c)-] INTERVAL 8ETWEEN, 


PART I. DEATH WAS CAUSED BY: « ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


BUE TO 


‘\ 
} 


Then please remove carbon papers. 


the registror priar ta burial, crematian, or removol, ond in ony event within 72 haurs after di 


Ba 
zy 
wa 
bard 

8 
3 
8 4 
oe 
cto 

2 
73 

a 
za 
pt 

= 
me 
° 
a7 
ge 
ta 
[e} 
t=] 

> 
i § 
fae 
e) 
we 
ta 
ict 
iO 
i 
AS 


Conditions, if ony, which o 
gove rite to immediote DUE TO 


co¥se (o}, stoting the under- 
lying couse lost. {¢). 


CTOR: After this certificote has been signed by the attending physician and completely filled in 


€ 

° 

8 1z Par Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

eS A \2 

< S$ ves (]_No a 

2 % [ 200. ACCIDENT WAS UNDERLYING [__]20b, DESCRIBE HOW INJURY OCCURRED, (Ener nolure of injury in Porl lor Port Il of item 18.) 

s & | Ok CONTRIBUTING LI CAUSE OF DEATH 

2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& i 

5 & |i0c TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town} (County) (Store) 

6. a Hour o. m. White Not while foctory, street, office bldg., etc.) ¢ 

= = p.m. 19 lot work [] ot work [J ( 

$ 21. | certify that | attended the deceased fromdidasa 1.3... 193.B.., to. é.. Lt... \WWL_G,that | last saw the deceased 
. A ° 

is alive an__S4< 193G____, and that death accurred ond Zo SM, fram the causes and an the date stated above. 

[ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL oes 
SIGNATURE mo. 115. WWash._$ 


bd 


poge 3 should’ be detached far use as the burial-transit permit. 


PHYSICIAN'S. 
NAME (Type) See ee ee ee eee ee ee 


Re. PEG se 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
wy, 
buria 9-13-56 Rest Haven Cemetery Hagerstown, Md, 
2ab, REGISTRARS SIGNATURE 
bf? 


£) 
& a 
CMaERT 1 ALO 4 


moy be reta 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


exe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7 11 
QZO5MEDICAL EXAMINER’S CERTIFICATE OF DEATH hig tii, POR 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
“8. COUNTY Washington iarviens. || SAE. ag. ®. COUNT Washington 


b. CITY OR TOWN iene corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ond give nearest fon 
Hagerstown 60 yrs Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS. e. EEE , 
410 W. Washington St., 410 W. Washington St., ves] No Pe 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Annie Lee Fleagle DEATH Sept. ‘om. 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (_]| 8. DATE OF 8IRTH 9. ee IF UNDER LYEAR| IF UNDER 24 HRS. 
i th Ki Min, 
female white winoweo(X —oworceo] |Sept. 9, 1868 Sins Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR i sell BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housewife home Virginia U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


ie was oeeaeo pa IN os ba ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| es, mo, or wn 10% ple wor or dates of veri 
= no none Bertha V. Hetzer Hagerstown, Md. R4 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART EAT ASAT CaUISe fo) arteriosclerotic heart disease with 


DUE TO failure grade iv 


Page 4 shauld be 


pa 


i ta burial, crematian, 
WA 


o 


id 2 with the registrar & 


If any delay is necessary, please exe- 


File pages 


\ 
Conditions, if ony, which 
gave rise to immediote couse 


(0), soting the und bronchial asthma 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nies hfe) AUTOPSY 


N RFORMED? 
one 


yes(] NOX] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
PRIMARY (or CONTRIBUTING ia) 
CAUSE OF DEATH, None 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF nape Cgc iy 120K. (City or town) (County) (State) 
ui |. m. Whit whil INAH GALS egal ee 
orem None 1, {While 5 Netmtile one af 

21, I certify that | took chorge of the remoips@lescribed obove, held on Autopsy [ J, Inspection [4f7 Inquiry 1. ond find thot 


deoth resulted from: Noturol couses [447 Accident [], Suicide [], Homicide [], Undetermined couse []. 


— 
ACTUAL DATE SIGNED 
rite of Loos’ Mehl CCHHEF( MEDICAL ERAMINE® [3] 
ASSISTANT MEDICAL EXAMINER [J 
NAME (rea) S. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER 9-8-56 


Ra. REMOVA ee 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Ma. 
Cope 
9-11-56 Rose Hill ea 


23. Audet “| 9-11 ‘ADDRESS j. REC'D BY REGISTRAR 
VS. AISME(5) 
5M 9/55 x [Fred W. Kraiss Hagerstown, Md. L 1956 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fi 
MEDICAL CERTIFICATION 


cate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
ECTOR: Page 3 shauld be used as a burial-transit permit, 


TO FUNERA’ 


ar remaval. 


cute the q 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 4 
\ 975 ri CERTIFICATE OF DEATH Reg. be 12. ce 


1 SR citi a. ts is RESIDENCE (Where deceosed lived. itution: Residence before admission) 
o o b. COUNTY 
MARYLAND: y 
NASHIN On MARYLAND WAS HIN ON 
b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits. write RURAL and give nearest town) 
RURAL and give nearest town) 
i OVEAR VA RU O-PS eg 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
a Ni AUGAA S_Avip. Po Boy ay) "SD Nom 
3. NAME OF First Middl tost 4. DATE M 
DECEASED rst iddle Hi or lonth Ooy Yeor 
. (Type or print) ANI ES mo NV Pe ORD EPT=- 14 ~ 19 S6 


5. SEX 6. COLOR OR RACE |7. MARRIED Rif NEVER MARRIED [-] | 8. DATE OF BIRTH 9. NCE ieee IE UNDER | YEAR| IF UNDER 24 HRS. 
Sat hy 
AAR Nts (MESRUTEI| Ls OBI i coe ela eigen. | 
USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | mn. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


" duting most of working life, even if retired) 
oor tk - A fab Moonspore Wast Co: Mp. GSP 


. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_ 
At Lb ANN RO rLA SM By 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknown) | {IE yes, give wor or dates. of service) 
No-_ None 2/4-909-392 21 MES, ELSAE Fak 9 
18. CAUSE OF { DEATH (Enter ‘only one cause per ling for (0), (b), and (e)-) ches BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
3) , 


a DUE TO 


Conditions, if any, which 
gove rise to immediate 
co¥se (0), stating the ynder- ( OVE TO 


lying couse last. a 
Pam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
D 
4 yessO) noth 


200. ACCIDENT Raa O)_ | 20b/ADESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 120f, (City oF town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pim. 19 Jat work [1] ot work (J { 


21. | certify. t from {2 fiky 1998, 7 ot , 19.28 that | last saw the deceased 
alive an 4 _, and that death accurred atl fy _M, fram the causes and an the date stated abave. 


Vj Street, city or town, stote) DA SA 
Mo. 2th AY eae wr 
Mvaaretn wg b f 
Ri LJ Rese ae vs Ff ek Ve V\ we a ee ee ES: Wh. fhe A A fei ta LIL ne 
[ 220. BURIAL. CREMATION, | 220. DATE THEREOF 7 BURIAL. CREMATION, | 22b. DATE THEREOF '——T 726. NAME OF CEMETERY OR CREMATORY 7 NAME OF CEMETERY OR CREMATORY. —T7d. LOCATION (City, towh LOCATION (City, town, or county) (Stote) 
een (Specify) ‘ 
Derr 22~195b] “§ HAVES 1 HAGERSTOWN MD 


23. ren oust [OR'S SIGNATURE p BY REGISTRAR | 24b,,REGISTRAR’S SIGNATURE 
i 
Meodb, 25, /F54L KD en) 
DAA, AO LILIA = 


MEDICAL CERTIFICATION 


om? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 9 71 3 
9726 CERTIFICATE OF DEATH 


Reg. Dist, No, 003 


sé 
gis 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution, Residence before odminion) 
2% 0. £6 j °. eg CQUNTY 
38 Fashington MARIAN, Leryland Washington 
3 Wi b. CITY OR TOWN (If outside corporete ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
54 2 RURAL and give neorest tawn} ee s 
eee Hageratown 1 Week Sharpsburg x 
og d. NAME HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE» 
4 OR INST ee _ 7 4 4 ON A FARM? / 
ash. nounty Hospital 109 East gntietam St ves 2] NOX] 
8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) HARRY MILFRED FOREMAN oem Sept 13 1956 19 
S S. SEX 6. COLOR OR RACE 7. MARRIEDSHNEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> fost bicthday) [Months] Days | Hours] Min. 
¢ Male Wh 2 widowep [] Divorced [1] Dec 1 1888 67 ys. 
4 Va. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 } during most of working life, even if retired) pa * a 
« nL & Die Maker Fairchild Hagerstown Md. USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°o 
8 = ren 
ry Charles VW. Foreran luary Jane Fox 
3 IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& IF yes. give wor or dates of service) | E 2 _ eee 7 oa 
5 ! =--~-- 13). 4-09] Ruth Foreman Wife Sharpsburg Md. 
8 18. CAUSE OF DEATH [Enter anly one cause per dine for (9), (b). ond (c)-] Box ee INTERVAL BETWEEN 
H 
a PART I. DEATH WAS CAUSED BY: ON ees 
§ IMMEDIATE CAUSE (o] ‘ 
2 
€ 


: UE TO 
Conditions, if ony, which b) : Qay 


CTOR: After this certificate has been signed by the attending physician ond completely filled inj 


— goye rise 10 immediate 
3 catse (a), stating the under- ( OUETO 

ee tying couse last. (9. . 

235 i Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was INTOPSY 

> _ YE 

= 2 s yes] N 

P02 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

aia ce & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Sas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
o . a SS 

35s & ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, farm, | 20f, (City or tawn) (County) (Stote) 

a 2 a Have a.m. While Not while factory, street, office bldg., etc.} iH 

Se: = pom, 19 Jot work [1] ot work [] H 

4 oO 

SEz 21. | certify that | attended the deceased frome ah Se, “ea 19.54, to_Sepr_\P. Shee , 19LC. that | last saw the deceased 
3 ' ? 

Spea olive on__ fac ait 2 19_5G6.., and that death occurred ot AM, from the causes and on the date stated abo: 

283 = 

250 AL HUAN 


\AD 


1c 


lad 


page 3 she’ 


ACTU; 
SIGNATUR! AS 
GQ Qeye 


mus Louis GC. GREE pee ea 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY UY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) } J : 3 
5 a. 8 loge l Cemetery wferstown Yesh : a 


23. FUNERAL DIRECTOR'S SIGNATURE 240. "D BY REGISTRAR | 24b. PISTRAR'S SI TUR 
eed 


eA Andrew wn Hager, gh 17.1958 SaLSAY fore OA 


the registror prior to burial. crematian. or removal, ond in any event within-22 hours ofter death. 


moy be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
TO FUNERA' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uOdL4 
9727 CERTIFICATE OF DEATH 


wl 


Reg, Dist. No. 302 


< se 
i 3 = We aeae loll 2. peered de (Where deceased lived. If institution: Residence before admission) 

5 ae ‘ 

= 328 Washington MARYLAND Maryland » COUNTY’ Washington 

= Be . b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 se we RURAL ond give nearest town) : 24 
Bese \ | Hagerstowm 5 days Hagerstown 

2 o 2 < d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

o OR aes a : ON A FARM? 

2 . Washington County Hospital 816 Summit Ave. ves) Nog] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

& 23 Cpe oF prin RAYMOND ELWOOD FOSTER, SR. | oth September 19 1956 

= Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
s ce aia elroy) mays Min, 

3 Male White wivowep [] pivorceof] | September 9, 1899 ys. elas | "| 

= Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 

3 during most of working life, even if retired) ee 4, x 

$ Preéident olesale Groce Mathews County, Virginia U.S.A. 

= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 Alexander Foster Georgia Callis 


Then please remave carban papers. 


Tg, WAS DECEASED EVER IN U: 8, ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= | Gta, no, oF unknown} 1, give wor of dates of service] . 
3 O| “no ° 229-10-9306| Emma N, Foster Hagerstowm, Maryland 
£ = 
8 1B. CAUSE OF DEATH [Ester only one cout per ine for (oh 0) ond (ch) INTERVAL BETWEEN 
° . PART |. DEATH WAS CAUSED BY: Be 2 WA, ¢ ENC RIEEND DEAE 
2 ~ IMMEDIATE CAUSE (0._A gf ry of “Cf gee Cet LAA PAA gc 2 [ore tected 
3 DUE TO , 
= y ‘ 
= Conditions, if ony, which wo Lhpeecerlen tb [rfpete7 acai MEL a 


ires 


gove rise to immediote 
cotse (0), stoting the under. ( DUETO (} 
lying couse fost. (c), — Ze S. 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. PEO 


YES Jaen 


200. ACCIDENT ERIN EL Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, . Year | 20d. INFURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., eh), 
p.m. jot work [] ot work [J 


21. | certify that | attended the deceased fram_.\4Zttd /__, 19.5.6 towk OL Ree, 19:5 ,that | last saw the deceased 
alive ond Ah LG, wiS__, afd that death accurred ateL ga M, fram the causes and an the date stated abave. 


‘ADDRESS (Street, city or town, sto DATE SIGN 
ACTUAL LS 2 _ 
SIGNATURE > aE MD. . i £0 ft) (thlac Ig, 


cate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION, 


by the haspital or attending physician. 


CTOR: After this ce! 


Lad 


me detached for use as the burial-transit permit. 
the registror prior to burial, crematian, ar remaval, and in any event within.72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


ous PHYSICIAN'S ‘ j J 
232 NAME (Type) 2 LOK ETS La Aorebsaborince Pag 
BZ° Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CRAETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
e> > REMOVAL (Specify) 
toe Z| 9/22/1.956 Rest Haven Cemete Hagerstown, Maryland 
Fi INERAL IRECTOR'S S| TURE RES: 2 REGISTRAR Eb REGS TRAR'S SUGDIATURE 
ve Aa ai A, ouger uneral Home AE Erstom ’ Narylenle Pitre igre] SEL yoann 
15M 9/55 Ri. Pomnstn <4 lame PEMA + (ZcAP Z CiAdt; : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tidélo 
9728 CERTIFICATE OF DEATH ingsteigul Poe Bs 


om 


a 

sz 

3 Fa 3 = iP AGES DEATH 2. poe RESIDENCE (Where deceated lived. If institution: Residence before admission) 

Pe ts 2. COl MARYLANO. Nw b, COUNTY 

VE VWASIA LN Gh Sea A bit) AAS TttHN 

Po SB b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib an OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$2 ve) _, RURAL ond give neorest tawn) 

2s = A RS AGE RSTOWA 

of d. NAME OF HOSPITAL i ToT hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 7 
ay nog OR INSTITUTION ON A FARM? 
a 462 {eas i Hint AVIEA 2 Meee = OA ves [] No a 
= 


3 pes ae 4. pee Month Doy Yeor 


(Type or print) 


t 195% 
5. SEX 6. COLOR OR RACE | 7. erry | ate RARE ole iy OF on y, aoe rer | RIF UNDER. za To 
lout bi 
fa Lé NHit& jay WIDOWED mM DIVORCED Oo » % 6) - SE 


100. USUAl OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR oly i BIRTHPLACE (State or foreign country] mes CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ize Plsuor CA SineertWKE FT RANK CI ‘De (ySihe 


- aera 
RN APL & ORE 
15. WAS DEC! x ED eve TN aa §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT dress. 
(Yes, no. of, Nhe war or dates of service} 
[¥(olo IMIRS AVERSA \PARAS~ [02 Ko rid! Aye PAGERS Ten 


1B. =i OF DEATH 55 OF DEATH [Enter anly one couse per line for (a), (b). ‘only one cou, per sa {o), (b), ond (c}-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 > 
IMMEDIATE CAUSE (a! : 2 


Pages 1 an! 


in 72 hours after death. y —~PR RALPH 


the attending physicion and campletely filled in 


Then please remave corban papers. 


|, crematian, ar removal, ond in any event-withii 


F DuE TO 

Conditions, if ony, which 

ee eso or 

lying couse lost. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "E WAS AUTOPSY 
yesC] No 


20a, ACCIDENT NCH ABeCee ott ia} ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {ar Port It af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MeDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, 20. (City ‘or town) {County} (Stote) 
Hour 9. m. While Not while we street, office bldg., etc.) | 
p.m. lat wark [7] of wor} ~ 


21. | certify thet batfended the deceased from. Z/ ii Ate —..)- 9k. Rios = (Di ox 719____.,that | last saw the deceased 


afd thét death ni /4, » from the causes and AOE tated bay, 


ECTOR: After this certificate has been signed by 
MEDICAL CERTIFICATION 


detached far use as the burial-tronsit permit. 


d by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Theslaw requires that the death certificate be executed within 24 haurs after death. Page 4 


3 
oO 
= 
3 d SIGNATURI 
jaw / 
oss 5 PHYSICIAN'S A 
se es me (ree 5-28 SE a et = 
Bo Wo. BURIAL, CREMATION, ] 22b. DATE THEREO! Ze, NAME OF CEMETERY OR CREMATORY Zd_ LOCATION) (City, town, 0 
sa8° py REMOVAL (Specify) 4 A (City, town, or county) (Siem) 
Egat Out EPT~(o°I4 AON § at VEMETER MotNsSRorna WASH, Cor MD. 
- Da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
p 
VS AIS (4 y, 
Baers) Le (hI | BIOS 7 FKfo-e4 2G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 7 
& MEDICAL EXAMINER'S CERTIFICATE OF DEATH hp 


te s 758 Reg. Dist, Nom“ “ No? 
23 z i. PLACE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

7c oe °. f 7 ; 
cae Washington marano || OSE Maryland °°" Washington 
fed ie 3 if \ b. CITY Toney TOWN ee ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 5 ei 
¢* ®) Keedysville Ma RFD Few minutes Hagerstown Maryland 
gs é __ | d- NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streel address) 4d. STREET ADDRESS 6-15 RESIDENCE 
= 3 Accident on Samples Manor Road 4uh W. Franklin St. ves] NOR 
3 5 3, NAME NAME OF First Middle Lost 4. DATE Menth Day Year 
ise Goer Richard Edward Harper pete Sept. 8 1956 
IFUNDER WEAR] IF UNDER 24 HRS. 


3 SEX (COLOR OR RACE [7- MARRIED [] NEVER MARRIED [MI] 8. DATE OF BIRTH %. x ) oa 
orn in 
Male White [wwowrQ  owvoreo | Nov, 21 193 “f| 3 Hours | Min. 


10a, USUAL L fpaedetncal [Give kind of weet done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign. ie 
during most of work 


12. CITIZEN OF WHAT COUNTRY? 


ond 3 ta the funeral d. 


Leather 3 Tanner; Clearspring Md. U. S. A 
Dy) I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 isk / Richard Raymond Harper Mildréd Ca therine. Hastings 
eS va 17. INFORMANT 


File pages 1 and 2 with the regi 


1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. Nett s M411 
/|Yes Korea 218-30-8909| Mrs. Mildred Harper Wi ce famsport Md RFD 


18. CAUSE OF Se ar per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WA: USED BY: 
, j IMMEDIATE CAUSE (o} mn lumbar veterbreae 
v PAL Y 
fA er Mel tipae fractures of ribs 
Conditions, if ony, which oe Multiple fractures pelvic bones 


ith form PM3. Page 5 may be retained far your fi 


RECTOR: Page 3’shauld be used as a burial-transit permit. 


Eranies novaceay ovr Ruptured sorta, hexorzhaze 


couse lost. {ch 
é PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) | 19. rene ie ia 
= ? 
g yes (X nol] 
a 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY lf or CONTRIBUTING C] 
& | CAUSE OF DEATH. Skidded on motorcytte and hit a tree 
§ | 20c. TIME OF INJURY Month, Day, Yeor[20d. INJURY OCCURRED |20e. PLACE oF muy ene form, | 120F. (City or town) (County) (Stote) 
ray Hour A Whil Not whil street, office bidg., etc.) | 
2] 8i50E 9-8 we SGN Sa oreo BY ag hway | Rural - Keedyeville-Wash.Md 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [ef Inspection (J, Inquiry [_], and find that 
deoth resulted from: Noturol couses [], Accident Suicide [], Homicide [[], Undetermined couse []. 


poe g 4 Ze ee Luz 002, mip, CHIEF MEDICAL EXAMINER aca a) 
S 9-10-56 


ASSISTANT MEDICAL EXAMINER [_} 


ficate, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pa 


the Chief Medical Examiner's Office along 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Ss ; 
23s 8 NAME (ivpe) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
Orenie Te. nae ib, DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, or county) {Stote) 
é pec 
or er ear: 12-56 Riverview Cemeter Williamspo F 
24a. REGO BY REGISTRAR ‘24b, REGISTRAR SIGNATURE 
VS. AISME(5) Meilrrapeak / 21 4 
A Le 47 CAV a 


5M 9/55, Qe 


a 


al 


e funeral director, 
iled with 
\ 


Weiss 


‘on 


Pages 1 


Then please remave carban papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


detoched far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


by the haspital or attending physician. 


2 Torinecaiige 
woe 


TO FUNERAI 
page 3 sh 


4 
5 
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é 
é 
: 
8 
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s 
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° 
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= 
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i 
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2 
2 
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= 
a 
e 
z 
E 
< 
z 
co} 
2 
<< 
= 
a 
5 
2} 
=x 
° 
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VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 9759 CERTIFICATE OF DEATH neg. oun, nol) DOU? 


t.. re ae = ae RESIDENCE (Where deceased lived. If insiitutiogy Bere before Fe ae) 
°. MARYLAND ‘ ib. COUNTY COL age Boon 

CH Styngltw - Ley Ws lo Eris fe 

b. CITY OR TOWN (IF outside te limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside Corporate limits, write RURAL and give nearest town) 
bee ond give nearest town) 


1) thy Bm 3 pov. (wee sa Ad Lilla mm Spr Eo Wi» oy Lax A % 
Jd. NAME OF HOSPITAL (If not in ae give a address) : I 7d. STREET ADDRESS 1S RESIDENCE 
i HS ey f ON A FARM? 


mm Spore ani Carrum | LDS (7RLI2 1? « Size el ves no CX 


3. NAME OF First Middl Last 4. DATE M ¥ 
NAME OF irs idle r jonth Day ‘ear 


, OF ve : 
(Type or print) Mare, EMMA HAS tt Mavic OL E> O@mbey (2 WwSs6 


5. SEX 6, COLOR OR RACE 47. MARRIED L] NEVER MARRIED [,}] ©. DATE OF BIRTH » a accor If UNDER 1 YEAR] 1F UNDER 24 HRS. 
5 Jost birthday} : 


Female \ch. te |woownQ oworceo ] |MareA G3, 186 £ SS om. 
Wo, USUAL OCCUPATION (Give bind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of potting life, even if retired) H fe) ' 
me KH ams x Le. S_AA, 
a PLE 272 - 12. oy & LIFT . . * 
13, FATHER'S NAME Ta. MOTHERS MAIDEN NAME 


MAC IW VAN Bexve nN Emily ony €x¥ 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL fd va) 17. INFORMANT / E Pp on 3 ga 3 
itrciporer cause sa rac Sac otreet 
None- a, Lemep Williamsport, Ma. 


Sed Gi ceseee cee 
cae Sw aS eS 
IMMEDIATE CAUSE (0 OAT, A Te, fel LHaLU OL / beta . 
F DUE To 
Conditions, if ony, which Me i 
a a 
* 


gove to immediote 
co¥se (a), stoting the under- ( OUE TO 
lying couse lost. (9. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN by ]9. was AUTOPSY 
ves] No—) 


20a. ACCIDENT WAS UNDERLYING OC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part It af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (State) 
While Not while factory, street, affice bldg., etc.) | 
jot work [[] ot work [7] H 


ar, x= 
eased fram... 7. LO 2 19____, ta___. PO Pscatie sthat t last sgwthe deceased 


.. and that death accurred ath 3¢ ‘SOY cM, fram ite causes and ai 
BLA DDRESS (Street, city gf town, sto} 
CZ 


MEDICAL CERTIFICATION: 


7s. BURA, CREMATION, TO Wath. DATE THEREOR” | 2c. NAME OPCEMETERY OR CREMATORY Td. LAGAN (City, town, oF county) 
; 
Ba | Sept. 16-56 ae rerneey. — Williamsport Mar 
B f} 240. RECD BY REGISTRAR 2ab. prom peel: 


f**4\omeset-/4-52| 6 Xen Jy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i} di 
9799 CERTIFICATE OF DEATH nig Pri BO 2 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Washington marvin || ° STE Maryland ». county Wa shington 
“A b. CITY OR TOWN (lf outside ee limits, write | c. LENGTH OF STAY IN 1b 


ef ‘Hagers or ive Sun Ma, 3 yr S, 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


OR poe Oak Hill Ave. 


oon 


1. PLACE OF DEATH 
9. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown Md. 


d. STREET ADDRESS o. IS RESIDENCE 
653 Oak Hill Ave. Yes []_ No. 


e funercl director, 
f 


@. 


ould be filed with 


6 3. NAME OF First Middle lost 4. DATE Month Day Year 
(ype or prin Mabel Elizabeth Hetzer bean Sept / 25 __ 1956 _ 
2 IF UNDER # YEAR| iF UNDER 24 HRS. 


S. SEX 6, COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yeors 
Female White wipoweo [] _ Divorced [] [Misy 26 1889 8 “se nea] BH | Mo" Z 


12. CITIZEN OF WHAT COUNTRY? 


4 ; 100. DET eet agian faneae 10b, KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE {Stote or foreign country) 
3 f ousewife Home Near Williamsport Md.| USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Bloom Catherine Reid 


q } vi ne ee een O.-S tet (ele 16. SOCIAL SECURITY NO. ]17. INFORMANT ddsess 0; k Hil A 
ONO. Nee ook, mea | Mr. George W. Hetzer fe arate own may “4 


18. CAUSE OF DEATH [Enter only one cause per line for (0). ie ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


Then please remove corbon popers. 


‘cote hos been signed by the attending physician and completely filled ini 


o 
wn 
€ 
FE 
: 
‘3 
~ DUE TO 
3 
ae Conditions, if ony, which 
Eo gove rise to immediote 
gs co¥se (0), stoting the under. { OVE TO 
€ eae dying couse lost. x (e). 
tae o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS autopsy 
$2e5 2 
6 3 S ) a g M9 4 yes [] NO 
ooas % ] 200. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! Vor Port I of item 18) 
§ : & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 5 S | OF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ° ms 
= SSE 
oS 5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5. 3. 3 Hour 9, m, While Net while. foctory, street, office bldg., etc.) ! 
a § = p.m, 19 Jot work [J ot work [J ' 
s 
5 
z 21.1 certify that | attended the deceased fromctuly tb, 19S tobe WIT. 19 _G that | lost saw the deceased 
5 alive on_. SEPL-257 Wf, and that death occurred at JZ2 2D, from the causes and an the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
f ACTUAL 
2 SIGNATUR ‘ mo. 221i N. Potomac st: / 
5 PHYSICIAN'S, Hegevate vn ima. 
8 |_|wametiven Lloyd A - _f ee ee ees | OE ee A 
'S [220. BURIAL, CREMATION, | 22 a See" | B. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 2d. = Se (City. town, of county) (Stote) 
£ pect 
2 BRET Sent. 27- ae ggg — ana alispo f 
Qf res {J 24ogRECD BY wads 2b, REGISTRAR'S SIGNATURE 
SA PCE: KE 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


g 
Ra 
as 


i etd seit HOPE, (= aA 


aol 


ce amma lig mablatbatyiaitasia i lh 2 
CERTIFICATE OF DEATH nes. Dut. te SBOP 


7AS DECEASED EVER IN U.S. ARMED a’ TY NO. ]17, INFORMANT Add 
arene he isa Serer iN sie eon 26 We Mashin, ton $t 
No Naae Mrs, Louisa Hull porkiwnn hae laryla 
18. CAUSE OF DEATH 2. ‘only one couse per ling for (0), (b), ond (cl 3 _ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : P ; bar a ceeatel 
f IMMEDIATE CAUSE (o] 17) Yn. ¢ 


] 


st 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before odtision) 
£2 mj} °°" Washington maryiano |} ° Maryland ». COUN Washington 
re) % Ae é b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
oa se RURAL ond give nearest town) 
$2 Hagerstown 8 yrs. Hagerstown 
+o = a. ipa eerie (if not in hospitol, give street oddress) d. STREET ADDRESS: e Barcpeaie 
. 25 W, Washington Street 426 W. Washington Street ves [] No 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print) CHARLES R HULL DEATH Sept. 2 1956 
: $. SEX 6. COLOR OR RACE ]7. MARRIED [XJ NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in or ane LEAR] IF UNDER 24 HRS. 
; e —_|wivowen DIVORCED + pape lee aoe aes a 
: Male Whit q a |Feb. 29 1874 | 82 
a 10c. eee eeu TON (Give kind ins fees ltd 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire: 
a | Contract Painter S Government Martinsburg W,. Va. USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 7; 
. (first unknown Hull UNKNOWN 
2 
$ 
3 
3 


hin 72 haurs after death. 


the registrar priar ta burial, cremation, ar remaval, and in any event wit 


Then 


i DUE TO 
Conditions, If ony, which o 
gove rise to immediote 

cote (0), stoting the under. (| DUE TO 
lying couse lost. ©. 


ate has been signed by the attending physician and campletely filled in 


z 
s 
& 
fics 
235 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
> is 9 = 
£33 3S ves 2] NO Da 
eee = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
7 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
S58 & ]20c. TIME OF INJURY Month, ime ear ]20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
(seeits 6 Hour a. m, While Not stile foctory, street, office bldg., etc.) | 
32? = p.m. jot work [7] of work H 
2. ‘ 
$35 2.1 a at | attended the deceased fram MAaW _._, 1939, to. LA, 192 @. that | last saw the deceased 
<2 " 
a 28 alive anse 2% =.---. and that death occurred atZ2¢ ALM, fram the causes and on the date stated abave. 
cs Os ADDRESS (Street, city or town, stote} DATE SIGNED. 
oteghe 
° 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


wr2AIV lA Yih | tie 254 


ACTUAL 
SIGNATURI 


8 
ites rowewes EE Lvs by Kendtr, J 
we fate ype) 
Bese RE a WING Es, LEE AE ONE DS oes Te 
% 33 2 Ne. Rea ON, ‘22b. DATE THEREO! ‘Z2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stotey 
i 
: pe $ RENO YAL Fre Sept.9-56 |Rosehill Cemetery Hagerstown Maryland 
ee 5 ae tHe FEC REGISTRAR Hy REGJSTRAR'S SIGNATURE 
wat? Mile L- WALMOZAS Te ML AW Oe Oe 


rector, 


auld be filed with 


g 
3 
2 

2 
° 


. 


re 
5 
s 
oD 
o 

o 


pers. 


Mm anthcampletely filled i 
he 


HR 
a 


Then please remaw: 


detached for use as the burial-transit permit. 
ta burial, cremation, or remaval, and in any event within 72 hau: 


by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


e 


may be retaiged 
TO Fiera 
the reglstrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shi 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 97 Z 0 
‘ 
5731 CERTIFICATE OF DEATH higecapel ae Os 


Ae Mtl = lea alla (Where deceased lived. If institution: Residence before odmission) 
o. : °. b i 
__ Washington MARYLAND Md. County Washington 
b. CITY OR TOWN (|f autside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ‘i k : 
3 Hagerstown wee Big Pool x 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. ON ‘ARM? f 
ashington Co, Hospital Md. yes [No [] 
3. NAME OF Fis i 4. DA 
BANE oF rst MESO Lost DATE Month Doy Year 
(Type or print) Mary Lucretia Hull DEATH 9 21 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [7] | 6. DATE OF BIRTH 9. AGE {In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
% last bithday) [Months| Days | Hours] Min. 
female white widoweo (] oworceo] |Oct. 12, 1883 yes. 
100. aes Seen tee kind si ls Vb. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most af working lifes exen if # 
om! housewite |" home Wash. Co. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John D. Shank unknown 
1S, WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Fes. 0, oF unknown) If yes, give wor or dates of service) a 
no none Bruce Z. Hull Big Pool, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which 
gave rise to immediate 

cause (0), stating the ynder. ( DUE TO 
lying cause lost. re) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. RRs Wie a 
PULMONARY EMNRO MELE Cine 5 
200. ACCIDENT WAS UNDERLYING [1] { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (State) 
Hour on. While Not while factory, street, office bldg., etc.) 
p.m. 19 at work (] ot work 1 


21. | certify thot | attended the deceased fram SEPT, ~-----, 19.56., to___sEex_.-21.., 19% s6.,that | lost saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


CEREBRAL VASCULAR 


HYPERTENSIVE ARTERIOSCLEROT 


alive on____SEPTEMBER 41 19.96 _ bs, occurred ot_G-—-50_ FR, fram the causes and an the date stoted abave. 
[ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNA\ be ee CLEAB._SPBING._M0.. 2-2 -- 922de56_. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
patets fpeeciin Paul 
ura. 9-24-56 St. Pauls Hagerstown Rural Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 2a fe *O BY REGISTRAR | 24b. RES ISTRAR’S SIGNATURE 
y ha GS 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 t 7 “1 
*O76n CERTIFICATE OF DEATH er a ie 


eat 


8 i \ 1 EAE erent ‘ e ars rated)? (Where deceased lived. {f institution: Residence before admission) 
a WASHINGTON MARYLAND MARYLAND b. COUNTY WASHINGTON 
i) g P b. ae OR TOWN (le Blea) Sadia Jimits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
35 HOONSHORG II MONTHS BOONSBORO 
re 3 d. apes {If not in hospital, give street address) d. STREET ADDRESS e. Bete ts 
€ 136 LAKIN AVE. 136 LAKIN AVE. vest] No Bl 
” 3. NAME OF First Middle lost 4. DATE Month Oo; Year 
fees MINNIE INGRAM | aa 9 2 see 
5. SEX 6. COLOR OR RACE |7- MARRIED LJ NEVER MARRIED [1] | ©. DATE OF BIRTH 9. AGE (In si RLF UNDER 24 HAS. 
FEMALE WHITE wipoweo FX] ovorceot] | MARCH 23,1872 4, Daye (reas 


12, CITIZEN OF WHAT COUNTRY? 


100. frareh gees tn ise sere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
/ | HOUSE WORK OWN HOME MARYLAND UnSaas 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN FURRY MARY WISSINGER 


72 hoyrs ofter death. 


Tey WAS Gere ee &. ARE ORCS? 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
I y NONE B.L. SMITH BOONSBORO,MD. 


18. CAUSE OF DEATH [Enter only one couse for (a), {b), pnd (c)-} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSELAND DEATH 
IMMEDIATE CAUSE (6] 


) DUE TO 


. 


Then please remave carbon papers. Pages J an! 


ff any, which 
gove rise to immediate 

couse (0), stoting the under. ( OVE TO 
lying cause lost, ©. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee aurcesy 
yes] No (] 


20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, § 20F. (City or town) (County) {State} 
Hour af. While Net wiley factory, street, office bldg., ete.) ! 
p.m. Jat work [1] ot <o ' 


21..1 certify that | ae the ane from. 1 -----1 19)h2_, tos Lewd jt ake Oe 193.@ that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on ean mmn mnt 3o.__., and that death occurred otf C_4_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, ond in any event witht 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending physicion and campletely filled i 


e 


ACTUAL 
SIGNA’ MD, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


d PHYSICIAN'S 
eae (sano Ty ee OD BOS Pl oS UES De a ee oo ee ae eee ey 
B30 Ro. eee on 2, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stole 
328 9/4/56 ROSE HILL CEMETERY HAGERSTOWN, MD. 
a 
2 23. _— fe SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU) 
Vs als FRED. W. KRAISS HAGERSTOWN, MD. ae 4 Goll tN (raat 
15M 9755 : Vhs -7- 19st |=; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ose CERTIFICATE OF DEATH neg. oi fie) Hoe 2 


veal 


1. PLACE OF DEATH 


2 prs) RESIOENCE (Where deceased lived. tf institution: Residence befare admissian) 
a. COUNTY 


Washington Sens | Maryland bCOUNTY Washington 


b. aN OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) 
Hagerstown 3 days Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


e fFyunerol director, 
ould be-fited with 


‘OR INSTITUTION ON A FARM? 
Washington County Hospital 1045 Florida Ave. yes (]_No fq) 


3 ee racho First Middle low 4. DATE Month Doy Yeor 


: OF 
{Type or print) MAY AGNES KEESECKER beatH §©9September 18 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] |8 OATE OF BIRTH 7. AGE {In yors ee Tees eae TE UNDER 24 HRS. 
as} Yi Ki th: He Mi 
Female White wivowep ( oivorceo] | October 19, 1890 ob TO, cae ‘ 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State ar fareign country) ie CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Hancock, Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Bartlett ? Ridenour 


18. WAS pe eeeeeee IN U.S. “— he ete 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| baa aie Pies estas hed Ws William 4. Keesecker Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per ligertor (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [WCOworrh Oe pea 
_ IMMEDIATE CAUSE (9! - 


“2 out 10 = aordlnns 
Conditions, if any, which ( Br FEC BST BF 


gove rise 10 immediate 
cate (a), stoting the under. ( OUETO 
lying couse last. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was Aurorsy 
yes(Q no} 
20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a Yeor }20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, 120F, (City or town) (County) {(Stote) 
Hour 0. m. While Nat Stile foctary, street, office bidg., etc.) | 
p.m. lat wark [] at wark fo 


cae deceased from. ee C7! #___., 19.-_=,that | last saw the deceased 


fa iW, and that death occurred eee from the causes and on the date stated above. 
ADDRESS petal a city or.town, 5 I bs Per 


PHYSICIAN'S 


NAME (Type) a ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY c CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
i EMOVAL ae 
Buria 9/20/56 Rose Hill Cemete Hagerstown, Maryland 


super woieer Mineral Home Hagerstéwn, Md. 
RE iter tome Wirtvetawn, as Loss pat Meee ao essere 


Poges } on: 


(gee ofter deoth. 


Then pleose remove corbon popers. 


icote hos been signed by the ottending physicion ond completely filled i 


= 
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e detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


the registror prior to buriol, cremotion, or removol, ond in ony event 


# 


moy be ret, 
TO FUNERA! 
poge 3 sho 


a 
> 
wa 


bors 


—< TO HOSPITAL OR ATTENDING 


gy 
& 


ont 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9! 7 9 3 
9761 CERTIFICATE OF DEATH neg, 1 OZ, 


e 


tor. 
with 
S 


4 efi. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inuitution: Residence before odmission) 
°. °. b. COUNTY 
= , MARYLAND 
se 4E NASH IMG ton A Weeral . 
Be  & & J © CIV OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
54 >= aly RAL ond give neorest town) 
a2 a - |X DN ACN * NIONTH ~) WS (56 {2 
BEE A & [a NAME OF HOSPITAL (iF not in hospitol, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
= & |OCLOR INSTITUTIONS, . f) ON A FARM? 
. oe > £ LEA BALTIMoR & ST. oTOMAS ST. ves ONO 
Tels 3. NAME OF First Middle low! ‘4. DATE Month Doy Yeor 
= DECEASED OF ; 
zee? Ups oto REN ew te N M 2 & SEA = pou! MeeR-~{o- 9S 
Exewu 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- of lost birthdoy) [Months] Days | Hours] Min. 
AA Nicaea NOV, (5 -[87G 2 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 7 
&y V|_ Ho LN Meveyora \VASW. Co MD. S.A 
\s 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NVARTIN AL CREA SA NAA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ddress 
rica) 


(Yes, no. oF unknown) (It yes, give wor or dates of vervice) 
mat NOALE porue R.(eFAUVe Al 
18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ST ap 
IMMEDIATE CAUSE {o) 


DUE TO 


Then please remave carbon popers. 


Conditions, if ony, which F 
gove rite 10 immediote 

cote {o), stoting the under. ( OVETO 
lying couse lost. 0. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee AUTOPSY 


PERFORME 
yes (] NO 

20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 

Hinde ettenk While Not while foctory, street, office bidg., etc.) t 

p.m. 19 fot work [] of work { 


21.1 certify that | attended the deceased from, if ie Pes 19.28, off). Lf ae Ay tes 2 _,that | last saw the deceased 
alive on_. gato | RIE er and thot death occurred ated. , from the causes and on the date stated above. 


e 


hysician. 


¢ ing p 
ICTOR: After this certificate has been signed by the attending physician and campletely filled i 


e detached far use os the burial!-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


z 
Q 
5 
& 
fr 
is) 
z 
ry 
2 
= 


by the hospital or attend 


RESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 16) ‘ 
i. ste w LAV rhs SF GPG 
23 PHYSICIAN'S F h 
Zee NAME (Type) Lush) LILAE rent Pe hn ok, aes 
G3 eo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
9 eae) PEEMOVAL (Specify) a 
quae AGRE pr 13 19st! oo ns Bs Ro aa ER, 0d NSB \Wasi, Go MP, 
‘ Z A t/t £ 
1 E d vAw/ eh 
wie ast Fuwerae Wome “DoonsGeen Mp, QM 2/786 | Died 


’ 


if any delay i: 


Hem 18. Give Pages 1, 2, and 3 ta the funeral 


= 


File pages 1 and 2 with the registrar 


shauld be executed within 24 haurs after death. 
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‘cate, writing the ward “'pendii 


€ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the q 
ar remaval. 


TO DEPUTY MAEDICAL EXAMINER: This certi 
forward: 


VS. AISME(5) 
5M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09% 2, 
’ é P ; é H 
9733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a. 3. 70 7 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
eal: ©. STATE are lo d b. COULTY wack 19 Yon 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
One week urea / = Keo tlie Hd K 
a. NAME OF HOSPITAL OR INSTITUTION {Hf nat in hospital, give street addres) 4. STREET ADDRESS = IS RESIDENCE 
+s : ON & FARM? 
G& Beward — __|us G-Ro F) 


3. NAME OF Middle a) DA ‘Month San! Yeor 
Fercererenl Bie lid ez. [Hdwar-L King Sepy— 19.56 


5. SEX / wil OR RACE [7- MARRIED [] NEVER MARRIED []]8. DATE OF BIRTH 9 8 9. AGE (tn yeor roe ea TF UNDER 24 HRS. 
HB le. li a nantes tee lhe bla Pea [Ment Bae [Hawn | wn 


Wa, USUAL OCCUPATION | ies hae iat sels done] 10b. KIND OF BUSINESS OR INDUSTRY HRTHPLACE {Slote or a country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


during len of “ey ie ea 1 55 ad (fa ev lou U SH 
NAME 


13. FATHER'S NAME 14. MOTHER'S MAIDE! 
John, ius ZeQure2 Frau ble 


ie WAS eden Pinte IN U. 5S. Al vite ag 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5s, WAS DECEASED EVER IN U.S. ARMED FORCES 
To 705-12-5104 “Bro th e— ble Dower d Se 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ISTERVAL senwerns 


PART |, DEATH WAS CAUSED 8) - 
JMAMEDIATE CAUSE, {e) 
} 


. DUE TO 


Conditions, if any, which e [P2>-F-2>- aio ket tic He e-f LY. Sv 2s 


gave rite to Immediote cote 
{0}, stating the underlying( OVE TO 
cause fost. to 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 


yes] NO [h— 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | U1 of item 1B. 
Bn cence ol JURY OCCU {Enter nature of injury in Part | or Part I! of item 1B.) 
CAUSE OF DEATH. 


a a ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE Of INJURY (Home, ‘ll 1 20f. (City or town) {County) {Stote) 
Hour a. m. While Not while factory, street, office bldg.. etc.) | 
p.m. Ww at work [-] at work [7] q 


21. certify that } taak charge of the remains described abave, held an Autapsy [_], Inspectian [], Inquiry [2-tind find that 
death resulted from: Natural causes E}r-—Accident (], Suicide [], Homicide [], Undetermined cause [[). 


pre a : L, 1G L en ¢ ) / ¥%- ZZ __mp, CHIEF MEDICAL EXAMINER [] - ae =" 
Sa, 2), 9% 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER" = t 
NAME tye) = wo al bai Ys 777 DEPUTY MEDICAL EXAMINER [9 


Zo. HOTA pe ‘2b. DATE he ois, ‘2c. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
uriad | 9-23-19 Brethern Brownsville ,Meryland 


23. ‘nan DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D B REG! STRAR™ | 24b. REGISTRAP'S SIGNATURE 
Eee es SiR dt (55 Lp ; a M4, 


MEDICAL CERTIFICATION: 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Te. oh 097 25 5 
9734 CERTIFICATE OF DEATH neg. Dit. No, BOX 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 


COUNTY. & 
* cown"Washington MARYLAND “"Maryland b.counY Washington 
€. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
-RURAL and give neorest tawn) 


23\ sy Hagerstown 21 years Hagerst ownn 
o oo Fy NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ig OR INSTITUTION a ON A FARM? 
@. ashington County Hospital 229 N. Locust St. [ae nat] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (type or print) RODert Lorenzo Kline Sr. Bram September 2 19 56 
e 5. SEX 6, COLOR OR RACE 17. MARRIECIC] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a if thd y 
are _hmite Dovait?, 1903] eel | ry ee 
Wo. ec ella es kind ai arene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retires “4 
Machinis Hosiery Mill rederick Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles T. Kline May Kate Young 


ya WAS. Cee sath n Ss. vai eels 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ices a vaceon TUR ae et ori 
No 214-09-3575 Mrs, Mary L. Kline Hag. Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for Joh (SP on ’ INTER BETWEEN 


PART I. DEATH WAS CAUSED BY: oye 
IMMEDIATE CAUSE (a] Act 2 
7 Ly Q A hh Ft ‘) 
Conditions, if any, which o At FO = ou 
y 


( 


Then please remave carbon papers. 


the registrar prior to burial, cremotian. or remaval, and in ony Stent ama hours after deoth. 


“IO, DUE TO 


TOR: After this certificate has been signed by the attending physicion and campletely filled in 


(= gove rise ta immediote 

ry co¥te (0). stating the under. ( OVE TO 
§ = lying cause lost. te) 
2865 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ap = 
a65 3 yes[] NOpM 
2o2 = |200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 Ss + Year [20d, INJURY OCCURRED ]20e. PLACE OF INJURY iHome, form, 1208. ia (County) (Stote) 
Bue 5 While. Not while foctory, street, office bldg., etc.) | 
= E> g lat work [] at wark y, - 
eee 
ee went Tis, , 18 hat | last saw the deceased 
2S 
% s occurres ‘M, from the causes and on the date sifted above. 
233 — ADDRESS (Street, city.ar tawn, stolp} ED 
> ao = 
au 


# 


page 3 shou: 


may be retay 


[220. EURIAL, CREMATION, | 225, DAI ice iC eS 2b, DATE THEREOF 7” << (|e Sane oF con NAME OF OF TERY OR CREMATOR 22d, LOCATION (City, town, ar county) (State) 
eye” Lonny Rose Hill Cemetey Hagerstown Md. 


B. ae DIRECTOR'S SIGNATURE ADDRESS: BS cD y' rapid 4 REGIS RAR’S SI ATU) 
vs AIS 44) [Scott F. Minnich & Son Hagerstown Md. jpegs LD 2A 


15M 9/5: % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter & 


TO FUNERAL 


SPS La LEZ 


$A NVTUNG 


Pe 2 das | 4 
Warssodd 


eel 


funerol directar, 
{ 


auld be-fifechwith 
i: 


e 


a 


Poges | and 


carbon papers. 
fter deoth. 


Then please re: 
at / 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physicion. 


# 


page 3 shou®s"be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or removol, and in ony event within 72 haur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: ane low requires that the death certificote be executed within 24 haurs after decth. Page 4 
may be retay 


TO FUNERAL 


VS AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09726 
9735 CERTIFICATE OF DEATH keg. Dist, No. SOR) 


1. PLACE OF DEATH a eae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o oO . COUNTY 
Washington MARYLAND Maryland » COUNTY Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Rurale Myersville Rt.#1 /6x-2 


e. 1S RESIDENCE 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Hagerstown 18 days 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} 


OR INSTITUTION ON A FARM? 
Washington Co, Hospital ves Q]_No & 
3. ete First Middle tost 4. ane Month Day Yeor 
(Type or print) TAMMA Gy KLINE DEATH September 12 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Y) 
Female White = |winowex] pvorceot] | December 2, 18619 Be ve Hours 
100. USUAL Sell sae kind 4 ees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most gf working life, eyensif retire 
Cl. tousew ‘te Own Home Frederick Co, Md. UB A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Hoover Sarah Ann Kline 


iS: WAS poe tadee ti U. S. ARMED BORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WSEAS Sie raed 
Nlo in none W.F .Blickenstaff, Myersville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0| 


“ « DUE TO 


Conditions, if ony, which ) 
gove to immediote 
cctse (0), stoting the under. ( SUE TO 


lying couse lost. (G) 
pics Bek UA aly 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Weeoeieaes 
5 yes] no 
& 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
S |r erTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |Z0d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, [208 (City ort tote] 
g Heer. “on fag! Rania. hn waaenine feclory, street, office bidg., ete) | ye liegue ssa) be 
= p.m. 9 jot work [J] of work (FJ ‘ 
21. | certify that 1 ottended the deceased from... 5.7 te aoa 19.55, to_..9f/I2__._., 19.56,thot t lost saw the deceased 
alive pememe LM ee 1296, ond thot deoth occurred ot 3290Am, from the couses and on the date stoted above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL ‘ 
SIGNATUR wz ------9f12/56__. 
PHYSICIAN'S a 
NAME (Type) b 3 Hess M.D, oo mat be pers. Mae. .________..__.___.__... 
2. BURIAL CREMATION, | 22. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
VA m 
Burial’ | 9/15/1956 Burns Hill Waynesboro Penna 
RALDIRECTOR'S SIGNATURE? —_ 2” 5 Sts D BY REGISTRAR | 24s REGISTRAR'S SIGNATURE 
yi = ON C5 A Z 
oC HET [ / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofler death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GUdd 
9736 CERTIFICATE OF DEATH Rep. Dist, No, POD 


£ 
ie: n ee eta th 2 eotrg ie hse (Where deceased lived. If institution: Residence before admission) 
8. ; 
3 Washington # Maryland » COUNTY Washington 
a, b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 rUeal oa give ngorest town) 
3 \_Jo2 Hegerstom 10 yrs. Hagerstown 
d. AIST iene! (If not in hospitol, give street address) d. STREET ADDRESS. e. Bae pee 
eo” 438 N.Prospect St. 438 N.Prospect St. we ee Be 
Zl = : 
= 2 DeCeaseD | First Middle lost 4. mee Month Doy Year 
3 (ype or print) RUSSELL JOSEPH LONGNECKER DEATH Sept 1 1956 
é 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH SE Uniaer 
‘ost birthdoy) Month: He i 
Male White  |wivoweo Divorce [] August 30,1897 | 59 salam | oor ge ene 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Carpenter Building Washington Co.Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Lewis A.Longnecker Effie May Sneckenberger 


15, WAS DECEASEDEVER IN. vu. ‘Ss. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 436% Pr Ss t Sst 
} | no. argon) at ve wor of dates of servi ec 
se ie. i: S=16-1466 |Mrs.Russell J.Longnecker Hagerstown »Mae 


\ 18, CAUSE OF DEATH [Enter only one couse, 7 Us aake EEN 
; ON! 6 
aed 


PART |. DEATH WAS CAUSED BY: 
0 (b} é oe AAA f Ww, 4] 
gaye rise to im () 


_ IMMEDIATE CAUSE (0} 

te 
cotse (0), stoting the under. DUE TO 
lying couse Jost. eo 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
yes(] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port Il of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While. Net while foctory, street, office bldg., etc.) } ZIV: 
jot wor] ot worT_] ) 
*y m, 


fi 
fr, ag! een N » to Cie —--» 12S), Mat | last saw the deceased 
& , ond thot depth accurred ALE, M, fram the causes ond on the date, stated abave. 


V2. CITIZEN OF WHAT COUNTRY? 


U.S. 


Then please remove corbon popers. 


nding physicion 


MEDICAL CERTIFICATION, 


detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


by the hospitol or 
CTOR: After this certificate has been signed by the attending physicion ond completely filled in 


e 


td 


= 6 
fade 
ig = 2 oe ee ae 
3 4 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMABO 72d. LOCATIONA City, town, or county) (Stote) 
>D OD rene Te 
ees ur. Sept.5,1956 | Rest Haven Cemet, agerstown Md. 
© 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -B C’DyBY REGISTRAR | 24b. REGISER R°S SIGNATUI 
15 n ral Chapel erstown,Md Z 
YS alsa Ragt Bave Fune Chapel Inc. Hagers »Mde Lb wl 4h LEE] 


é CA MKetek O-F2uc, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bonk 
_ 9769 CERTIFICATE OF DEATH ven li 8337 


oll 


sz 
# = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ b. CO 
3 ° "Ya ry lana WE shi neton 
. ie b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 q RURAL ond give neorest town) 5 weeks 
Ee m Seror RURAL- Downsville : 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 5 RESIDENCE , 
‘ OR INSTITUTION ON AF. / 
Dors Road Dorsey Road yes nO EC 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
(Type o¢ print) EFFIE KATHERINE MALATT Sept. 27 1956 
3 2 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AG a sae 1 UNDER 24 HRS. 
* lost bithday) Min, 
Female White |wooweo mf  ovoreO | May 1878 es ‘g 
: 102, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE yey i fi 12. CITIZEN OF WHAT COUNTRY? 
3 ‘ during most of Capac aes ip retiea] a GEN ry Serial coun) 
3 / | Housewife At Home Washington Count USA 
& 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I \ TET Kel 28 Elizabeth Nickelson 
No “None mond Malatt Williamsport, Md, RED¥l 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ND DEAT! 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0) Aan 


Z x DuE TO , - 
Conditions, if any, which a bhi, ety AMO ZR 


gove rise ta immediote 
cotse (0), stoting the under. (| OUETO 


lying couse lost, @ rc S€cc lial [Toy ae Orr 3 (itp, 


Then please remave carbon papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in, 


« 
& 
© 
£ 
: 
i= 
$s 
$ 
rf 
ab 
es 
Ree 
Cate td 
6 ec 
Sisson: ra Past Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ = ct 
tee 5 ma yes 1] No [X 
Po2s & } 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
E & }OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees © [(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
6588 fa Hour 0. m, While Not white foctoty, street, office bldg., etc.) 
serg = p.m. jot work (} ot work [7] H om 
wot 
S = 21. | certify that [attended the deceased fram __ Y Kes 20, 1923, to Al VF. Bs 2 ¥ that ! last saw the deceased 
S=Us 
2 4 : 
A 3 5 alive on 21 OSV, 123 f-, and that death accurred ot 10.7%, 12M, fram the causes and an the date ‘ates above. 
2Oa6 DDRESS oe: citf9r town, stote) + SIGNED 
aie acu 28d, 2. 
8.5 / SIGNATURES : M.D. ZH Youre Of het acecee tee a]- Sé 
P a Fy Wir.dh . 
PHYSICIAN'S 


NAME (Type) cI Sg Le AD A tg ee Se eee 


° 
aS = 
ie) Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR GREMATORY Ra (City, town, ty) ‘Gtote) 
B al ott. 50 ,195p Cascais ere? WETTUSHSBSIty Ma, 
Gd | | 
S O 


may be retain, 
TO FUNERA' 


‘2ab, REGISTRAR'S SIGNATURE 


eu H* 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
& 
= 
a 
‘Ss 


z 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, ()'7 29° 
9737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$2 ¢ Reg. Dist. No. 90 
g 3 ay 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
a , 
a5 6 Washington manvtano || ° ST Maryland °°" Weshincton 
= 2 3 b. CITY OR TOWN (If ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o é Ss give “Ea, 0 
s ca agerstoun Yio qeacersatoyn 
Se & d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
a 36 N. Walnut Street 36 N. Walnut st ve None 
3. NAME OF First Middle Lost |4. DATE Month Doy Yeor 
“DECEASED OF 
{Type or print) Lewis Wesley McAllister oem ep fe) 9 _56 


If ony del 


5. SEX 6. COLOR OR RACE |7. MARRIED FJ NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (In yeou | IFUNDER TYEAR| IF UNDER 24 HRS. 
os a Se eas (cre bel efit done} 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if retit 
/ Retir ee Moving Storage Co Maryland USA 
3. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
Archie McAllister Emma Suffacool 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or Paw (if yes, give wor er dotes of rervice) %, Tag 
fo) - 213-12-7104 Mrs. Mary Bow c 


ge 5 moy be retained far your fi 
pages 1 ond 2 with the registrar 


!tem 18. Give Pages 1, 2, and 3 ta the funeral 


21. | certify that ! tack charge af the remains described abave, held an Autopsy [_], Inspectian [3, Inquiry [3], and find that 
death resulted from: Natural causes FX], Accident [], Suicide [[], Homicide [], Undetermined cause [5]. 


ariAtirer Py p 7 LP. LCE, fa.p, CHIEF MEDICAL EXAMINER [7] Pare tONED 


o © 
ba 
z z 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
5 1. DEATH WAS CAUSED BY, : : A 
eS PART | DEATH WNEDIATE CAUSE fo) 2 cart disease 
23 DUE TO with failure grade iv 
pes Conditions, if ony, which i 
3 os gave rise to immediate cause \ 
§55 (a), stoting the underlying( OVE TO : 
ae 2 cause last, act te —_—— = 
8 J Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)}19. WAS AUTOPSY 
cat “| eae 7 TA Gao imate * ; PERFORMED?. 
toh lee f Alcoholism vest] NODE 
32 © [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
2 . 
ES & | PRIMARY Cor CONTRIRYEING ia} 
SS 8 | CAUSE OF DEATH. none 
3 ne es 7 
53 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, {20 (City or fown) 7 (Caunty) (State) 
=—% ty Hour 6, m. While Not while tory, street, office bldg., etc.) } eas See e. 
2 fe 2 em None 19 Jot work [] ot work [J n one ' :? 
a 
=2 
be 
2B 
= 


ycote, writing the ward “'pending’ 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


3 : ASSISTANT MEDICAL EXAMINER [[]} 9-10-56 
2 3 z 8 ee S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
3 é 2 = Zo. pura tek 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Bore Barre” or ii=56_|__§t Paul's Ch. Cen Washineton Ca. Ma 
. > DDRESS ; j i RE 
ATSME(S) ‘é "P00 : e ry, 2/45 
SM 9/55 = ee mere SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 0 94 31) 
CERTIFICATE OF DEATH gomae  Ped 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee Washington marveano || & STATE Md, b. COUNTY Washington 


ny ) b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporote limits, write RURAL ond give riearest town} 
F b 


el 


RURAL ond give nearest town) 


Penmar 1 Year Penmar 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


e funeral director, 
auld be filed with 


Maryland Ave. Maryland Ave, ves (J No PY 


3. First ‘eal 4, DATE 
pecbaseD Wie oe tost Month Day Yeor 


Tipeer pie) Barbara McCleary | beat Sept. 25 19 56 


5. SEX 6. COLOR OR RACE [7. married [] NEVER —— B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
lot ythidon ar eae 
Female White wivowep [ ovorceoQ) | 6/16/55 yrs. feel 


100. USUAL OCCUPATION ede kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waynesboro Pa. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Raymond E, McCleary Annabelle Bowman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ORMANT ‘Address 
Fen, a0, or unknown) UIE yes, give wor or dates of service) (Nt 
NO LiL AINA He ff, ha Penma qd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Lf DUE TO 


ts 


Pages 1 ani 


Then please remave carbon papers. 


Conditions, if any, which a 
gove to immediate 

cause (0), stating the ynder, ( OVETO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. pet lst 


ves] NO By 


Ei ACCIDENT WAS. Ten teene aca 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 18.) 
R CONTRIBUTING (] CAUSE OF 
tr EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stale) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J at work 


21. | certify thot | atten ‘ae the deceased from __2.94_ Spt, ee Apa... 19eKG,that | last saw the deceased 
alive on__%§ Weg _. \Sh___, and that death occurred ath £30 AM, from the causes and on the date stated abave. 


at |. city or town, te) DATE SIGNED 
Rb. re on o.. th evs Linh 36 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ms 2 w7 sppetisets Waynesboro, Franklin Pa., #2 
ZB f 
Eee Leen A Z 


ICTOR: After this certificate hos been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION, 


id by the haspital or attending physician. 
ypve detached far use cs the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 


moy be retaii 
TO FUNERAL 
poge 3 sho 


7 
° 
D 
8 

o 

e 
8 

Se) 
. 
id 

‘3 
S 
a 

= 

= 

a 

<= 

< 

3 

7D 
2 
5 
3 
rd 
x 
© 
© 

a 
2. 
5 

= 

3 
Ss 
8 

zy 
3 
2 

73 
e 
3 

Fe, 
3 
= 
3 
o 
2 
= 
ES 
© 
#3 
i2 
3 
< 

My 

3 

> 

x= 
a 
° 
< 
o 
<= 
E 
< 
« 
oO 
2 
< 
S 
= 
a 
9 
= 
°o 
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REGIST: 


2b. 
pets ociord Y a 


ak 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li 9 4“ = if 
' 9764 CERTIFICATE OF DEATH 


anal 


Reg. Dist. No. 302 


oe Residence before odmission) 


1. PLACE OF DEATH 
. COUNTY 


2. tes RESIDENCE (Where deceased lived. If i ie 
marvtanp || ° STATE 


se 
i. 
Ry a t. . 
32 Washington Maryland Wasfrin leton 
a) > b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give neorest town) 
% of ay y RURAL ond give neorest town) 
2 | We Boonsboro 2 years Hagerstowm 
=, 3 wv d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eg at OR INSTITUTION : ON A FARM? 
} Reeder Con ome 216 North Potomac Ste ves 1) NO 
= 
° 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED ' : | OF 
3 (Type oF print) Molly Moffett McLaughlin eam Sept. 12. "i596 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9 frente IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Mii 
]_){ female White _|wwowenpa —_oworceoQ] | 9-22-1866 90 ys = 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Millstone, Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Moffett Mary Dick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown) {IE yes, give war or dotes of service) E ; 
NO NONE Charles Houck, Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (Fl.] VA INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED By: rs ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


CTOR: After this certificate has been signed by the ottending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


8 
a) 
2 
6 
§ 
oO 
2 
SS 
g 
. 
£ 
3 
ic 
3 OuE TO 
Ze Conditions, if any, which 
ES goye rise to immediote 
ge co#se (0), stoting the vader. ( OUETO 
5 = 2 lying couse lost. (e). 
ees F Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
> bee “J - 
2.38 q 
e506 S yes] No Dt 
ae = | 200. ACCIDENT WAS UNDERLYING ()_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee* & | On ‘CONTRIBUTING L] CAUSE OF DEATH 
Bees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS © |2c. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count (Stote} 
ty) 
Chats ral Hour 0. m. While Not while foctory, street, office ceiptae etc.) 
nese 3 2 p.m. 19 Jot work [J of work [J 
Beet | Le 
fia 21. | certify that | attended she deceased from ZZ W22 to_2 FL WE “hat | leat saw the deceased 
28 : 
ie eS alive on_ 7 = AS 5 12_....-., and that death occurred aL HE gM, from the causes and on the date stated above. 
ign ‘ ADDRESS (Street, citeer town, stote) DATE SIGNED 
Nop 5% i" 
ae se 
a . ACTUAL > as / LA 
. a siGNATURE__Z4 J At x mo 
aq a ri 
Mais 35 PHYSICIAN'S 
Pte =| NAME Obes eee eee 4 
ees 
s3 Bind Zo. sa ‘Wb. DATE THEREOF Nes ES cia Od SA ee ee € OF CEMETERY OR C ee ‘22d. LOCATION (City, town, or gSunty) (Stote) 
aD o> pecity] % 
eg ke ce 56 ancock, Maryland 
(es 2s. J rp BY REGISTRAR | 24bpREGISTRAR'S SIGNATURE 
g 
VS AIS (4) $56 4 . obf 
vans Ld Fre WAUROPY 72 


‘© HOSPITAL OR ATTENDING PHYSICIAN: qhetlees requires thot the death certificote be executed within 24 hours ofter death. Page 4 
by the hospitol ar ottending physicion. 


e funeral directar, 
‘ould be filed with 


« 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in, 


¢ detached for use os the buriol-transit permit. 


the registrar prior to burial, cremation, or remavol, ond in ony event within 72 CG 


Poges 1 a 


Then please remove carbon papers. 


deoth. 


Aj walitamsport Ma RFD2 23 yrs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 yy 
f) 
9765 CERTIFICATE OF DEATH iy Resa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o. STA b. COUNTY 
Maryland Washington 
¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Williamsport Md. RFD #2 


oun 
‘% Washington MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn] 


vi 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: . Bueeeeane 
inesburg Pinesburg yes NOB 


R INSTITUTION 


3. Peers First Middle Lost 4. nag Month Day Year 
{type oF print) Georse Walter Mills cam =6§Septe 26 19 56 


9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 8, DATE OF 8IRTH ara as one ND Aa at 
Male White wibowed [J ovorceo(] | Sept. 15 1887 9m. CBRE a as 
TOs. USUAL OCCUPATION (Give kind of work done r SA LEE QR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ref'S "RIFE T "ASS SSL y| Fairéailds Inc.| Clearspring Md. USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Franklin Mills Margret Shrader 


1S. WAS eee Ey ERIN U.S. be ns sprite 16, SOCIAL SECURITY NO. |17. INFORMANT Pp nes Bitte 
Mee nia ca ee ate 
No 6 20-16-1446 Mrs, Bosie Mills Wai iamegort Md RFD 2 
18. CAUSE Of DEATH [Enter anly ane cause per line Jor (a). (6). a1 {c}.} 
PART I. DEATH WAS CAUSED BY: one wl. 
a IMMEDIATE CAUSE (a! 


— 


! DUE TO 
Canditions, if any, which rs co ’ 
gave rise to immediate oUENG 


cote (a), stating the under: 
lying cause lost, (¢) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? | 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Month, Day, Year 202. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) {Caunty) (State) 
Hour a. m. Seer 


factory, street, affice bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


4, 956, wo ALLET of G., 1996.that (lost saw the deceased 


21. I certi attended the deceased from, xt. 5, 
alive o Bees, wié_, and that death accurred at_2_ | 1M, from the causes and an the date stated above. 


{ ADDRESS (Streetycity or poe state} 4 A DATE SIGNED 
ey Sewaturt LZ LA 4 MD: oo aA = tou WE, push 
eg: mame Dovid kp brewey ss“ ae 

“aay , (Celeb eel Wille weg Hd PET oe de Oe yO Lo 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _, 69% Si 3 
9733 CERTIFICATE OF DEATH 


Reg. Dist. No. 302 


se 
3 a 1. PLACE Ce ® Ree re {Where deceased lived. If institution: Residence before admission} 
° °. 
£3, Washing MARYLAND Maryland >. COUNTY Washington 
7) 3 Sey } b. cry OR TOWN if outide “soo limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
& ond give neorest town! 
23 55 | Hagerstowm 1h days Hagerstown 
29 d Se von {If not in hospitol, give street oddress) d. STREET ADDRESS e. PAG 
ry ashineton County Hospital 222 West Side Ave. ves [] NOX) 
5 3. NAME OF First Middle i Lost 4. DATE Month Day Yeor 
ie layencorierinh Pauline Ee Mon@han Sheen September 16 4956 
é 


5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (in ssp TF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 oat arthdoy 7 ai 
Female ite winowed BY pivorcto] | December 20, 1891 z [am] Be | jours] Min. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ousew nittsburg, Maryland UeSehe 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mc Carren Josephine Eckenrode 


1. was Lape A INU. S. ARMED pee 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eats MW yet is ; H 
we. AL eaene ce lone Michael F. Mofahan Ft. Polk, Louisanna 


18. CAUSE OF DEATH [Enter only one couse per Whe“igr {0}, {b}. ond v4) . 


, Ce nN 
PART |. DEATH WAS CAUSED BY; 2 {2 al 4 
IMMEDIATE CAUSE (o eee eo KS: 2) 

¥ DUE TO —_—_— Ce l ( 6 V, 
1, if ony, which wocZ 7-4] A 
gove rise to immediote a igh ce 0 
cotse (0), stoting the under- Ce iKe) U u . 
lying couse lost. f] 

Paer Il. OTHER SIGNIFICANT eee SS TO DEATH 8UT Ni PRE METI THETERMINAL DISEASE CONDITION GIVEN IN PART Nfo}/19. Wad-AUTOPSY 

“a o no J 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ad Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. | 20F. (City oF town) (County) (Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. jot work [] ot work [J t 


Oh aA p 
rom, OA] OT MR VNB, to_.2°d he, --, IN _Othot | lost saw the deceased 
-. opd that deoth occurred ot amt Pitot tie chuses ond on the dote stoted above. 


P {) town, stote) as HL SIGNED 


Then please remove carbon popers. 
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te has been 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The ow requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


by the haspital ar attending physician. 


CTOR: After this certifi 
poge 3 shauFome detached for use as the burial-transi 


j A , 
° 
fig TF 
Hez |_{sameitye) 7 fy PON ASG Eee a eae oe eles | ae 
Fa 3 ed [Z20. BURIAL, CREMATIO "ReMOV pen N, | Zab. DATE THEREOF "Te. NAME OF CO NAME OF Cl 22d. LOCATION (City, town, or county) {Stote) 
Do VAL_(Specit 
S eS Burial 9/19/19 Rose Hill conelaly Hagerstown Maryland 
7% Fu IERAL DIRECTOR'S SI TURE L 4a. ECD BY REGISTRAR | 24b. eer SIGNATURE ' 
aah) SHEE HERS peered <a nagerstowm, Md GB e/ 
15M 975! iin al Sieh, 24, 195%], G feats = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09734 
9739 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 302 


Conditions, if ony, which tb 
goye rise to immediote 


~~ ce 
Cs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e z ©. COUNTY 3 inairtah 0. STATE b. COUNTY 2 
= ee Washington Maryland Washington 
= Be b. GITY OR TOWN [If outside corporote limils, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
oF S a RURAL ond give nearest town) 
3% $2 Hagerstown ears Hagerstown 
= 5 J. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 7 
o OR INSTITUTION 4 . 2 ON A FARM? 
Pe i121 Beechwood Drive 1121 Beechwood Drive- yes [] No 
5 
ee 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
Sees ives orierin’) EFFIE NEVADA MONGAN beatH == September 2919 56 
c = 
i S. SEX %. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoars TF UNDER 24 HRS, 
= ge a) lost bicthdoy) Min. 
3 sy Female White wiboweD [ pworceot] | March 29, 1885 ig ‘is ae | f 
= Ee. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s ,| during most of working life, even if retired) . : 
Eozes Housewife Red Hill, Pennsylvania U.S.A. 
bY Ab 3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 5 ‘ 

$ a James Henry Smith Maggie May Haney 
& £6 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 fas, 0. oF unknown) 8s, give wor o dates of service! z 3 
8 2 no none Mrs. Phillis Miller Hagerstown, Maryland 
Bue 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e). INTERVAL BETWEEN 
S§ §4 ONSET AND DEATH 
3. 20 PART 1, DEATH WAS CAUSED BY: : 
2 é § IMMEDIATE CAUSE (o} f 
ee Si DUE TO 
23 
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3 
Sea 
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Rae Wy one hoof tc) AYE U Ula busagelsu SL V6 
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BS 
Ff 
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ES 
Ze cotse (o}, stoting the under. ( DUE TO 
HY 5 =e lying couse lost. {c). 
Ae ce. 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia]/19. WAS AUTORSY 
2R0z5 a 
eases é ves ]_NO Be 
Foess # ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Sots vere & ] OR CONTRIBUTING CJ) CAUSE OF DEATH 
qeEees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tate) 
S5.% os rt Hour o. m. While Not while. foctory, street, office bldg., etc.) i 
EoESE g im. 19 Jot work [_] of work ' 
eae? = P 
oases a 
> = = 21. | certify that | attended the deceased fram.....2/¢4..__. an 19.957, 10.9 ZR. , 19.86.,that | last saw the deceased 
pe<z2e : 5 
BS 3 35 alive on_____* ie ae oe 236... and that death accurred at L&3974M, from the causes and an the date stated above. 
G2 
EO2o 
<55 >= 
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S he 
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a 
AAS paysicans 77, ns 
szit muri, Nober( VL. Campbel/ Nezeucttiua lM: ~ ie ed 
aE “interests lmeand 
>> = AL i 
Poke Buria 9/2/1956 Rewt Haven Cemete Hagerstow, Maryland 
23. FUNERAL-DIRECTOR’S SIGNATUR! ADDRESS bs, TRAR | 24b, REGISTRAR’: TURE 
me Ve a Buiertouser fineral Home Hagerstown, Marylad et 2. 19 Ss, Leh, Vdc yeAl 
15M 9785 L(Y: Pranhilnr Z oc s! Dantes Mmm 
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essary, please exe- 
4 shauld be 


If any del 


ge 5 may be retained for your 


-transif permit: File pages 1 and 2 with the registror » 
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te, writing the ward ‘pending’ 
RECTOR: Page 3 shauld be used as a burial: 


# 


cute the cag 
farword 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNER 


VS. AISME(S) 
5M 9/55 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89735 
9756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
ua Washington marnano || STATE Ohio be 


b. CITY OR TOWN ue ovhide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write pe and give neorest town) 


preter ea Rants, 
Indien Springs : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e Bi renae 


R # 40 1413 N. Lekewview Blvd ves] No PY 


MEDICAL CERTIFICATION, 


3, NAME OF Fint Middle test 4 DATE Month Dey Year 
or pelt) Harry Franklin Moore DEATH Sept. 16 19 56 
3. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [_]] 8. DATE OF ie 9. AGE (in yeon IE_UNDER 24 HRS. 


Male White |wiooweQ pivorceo [J + 31892 Pe rs. || - 


10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 165 2. CITIZEN OF WHAT COUNTRY? 
during most of workingjlite, even if retired) 
Ohio USA 
PALM AA attire ts 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


eee peo | Mrwameserioncueis! | 294-530-2002 Richard J. Moore, Essex, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
UWAMEDIATE CAUSE (a) 


is DUE TO 


Conditions, If ony, which 0) 
gove rise to immediote cause 

(0), sloting the undertying( DUE TO 
cause lost, = . 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS autopsy 
RMI 
yes@™ nol) 


Pericere feet NA ae o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Hl of item 1B.) 
or 
CAUSE OF DEATH. Died suddenly while driving car- hit a pole and ditch 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, a0. (City or town) K ‘aunty) {State} 
factory, street, office bldg., etc.) ! We 


H Whi Not whil 

121098 916 = 16 [avon Srwok" | Highwe: ie, emt tein prings Md 
21. 1 certify that | took charge af the remains described above, held an Autapsy [X], Inspectian [XJ], Inquiry [[], and find that 
death resulted fram: Natural causes [x], Accident [], Suicide [], Hamicide (D. Undetermined cause (F). 


s 
ACTUAL Sy Y, 74 uel. DATE SIGNED 
rite S Ch? Mell. ,, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
Nae tena 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER 9-17-56 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Store) 


ey 9/ 20/56 Calvary Lorain Ohio 


23. FUNERAL DIRECTOR Ghiaturt 4 i ADDRESS 24a, REC'D BY yd ~y REGISTRARS SIGNATURE 
Joh » Clark learspring c DA OT. QS L\ Ua tded MA AAA Ley 


¥; teriosclerotic coronary heart 
lypertensive arterios ry * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 943 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9130 


Reg. ay No. 


ty rae wea DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 


STATE b. COUNTY 
Washington a aryland Washington 


b. pris tras OWN cone corporole limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR Onn "Es outside corporote fimits, write RURAL ond give necrest town) 
agen 
| Hagerstown 28 yrs Hagerstown 
oy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADORESS e ae Ne ; 
i Washington County Hospital 929 S. Potomac Street ves No 4 


3. NAME OF First Middle Lest 4. DATE Month Ooy Yeor 
“DECEASED OF 
(Type or print) Oscar Norman Moser peatH Sept. 14 19 56 
6. Riek OR RACE {7. MARRIED fe] NEVER MARRIED Oo 8. DATE OF BIRTH 9 ghia IF UNDER TYEAR| IF UNDER 24 HRS. 
Min, 
hite widowep [] pivorceo [] Sept. 3, 1895 ér ZS es ol gel 7 
10a. USUAL Sap ae ae! ore. kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during rotting We ere retired) USA 
te Bester-Long Co. Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis L. Moser Mary Ellen Beakley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 


Wale meet ae cee see ee 705-10-4995 Mre. Mary L. Moser- 929 * +, Poto St 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEAT 

PART I. DEATH WAS CAUSED 8Y, cee 

x UMMEDIATE CAUSE (0) Gun Shot = 
‘fe? DUE TO -22 calibre 

Conditions, if ony, which we 


gove rise to immediote coue 
{0}, stating the underlying( DUE TO 


couse lott, fe 
PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I{0)|19.. pies 


ves] NO 


Page 4 should be 
to burial, cremation, 


tor. 


o 


File pages 1 and 2 with the registror ‘Dri 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 
h form PM3. Poge 5 may be retoined far yaur f. 
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20s, EXTEEMAL CAUSE WAS [at DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Por I or Por Hof Hom 18) 
" 
CAUSE OF DEATH. Shot self with .22 calibre 


20c. TIME OF ae Month, Day, Year ae INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
teas fectory, street, office bidg., etc.) | 
woes 9.1 1956 Jot work] ofwon Ey] at home ' Hagerstown Wash Md 
= I certify that ! taak charge af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry [_], and find that 


death resulted fram: Natural causes [], Accident [1], Suicide [d, Homicide [], Undetermined cause [7]. 


BS) Aad Z, DATE SIGHED 
Ne 7 Cakes tl, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-] 
NAME (lypo} S. Robert Wells, MoD. DEPUTY MEDICAL EXAMINER 9-14-56 


Zo. eM ele 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Burvat” | 9-16-56 Rose Hill Oemetery Hagerstown, Washe, 


23. FUNFRAL DIRECTOR'S SIGNATURE "ADDRESS Aob CP PY REGISTRAR [24b-REGISIRAR'S SIGNATURE 
VS. AISME(5) 7 ‘” Zh > 
5M 9/55 ) 4 (hed (\nhe S956 < ZEUS 2 


MEDICAL CERTIFICATION 


the Chief Medico! Examiner's Office along wi 


cote, writing the ward “‘pending™ in penc' 
DIRECTOR: Page 3 shauld be used os 0 buriol-transit permit. 


é 


forwards 
TO FUNER. 
or remaval. 


TO DEPUTY PAEDICAL EXAMINER: This certifi 
cute the @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89737 
ia 9741 CERTIFICATE OF DEATH sie bin. BOD 
} be 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


x ) William Carbaugh Edith Stoner 
if 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT feels ae Ag 
> eis ee 219-12-1923 Mr. Eugene Nave Williamsport Mad RFD #2 


INTERVAL BETWEEN 


Then please remave carban papers. 


~ ve 
% 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
: 
= 58 oe ee Washington MARYLAND * Maryland » COUNTY Washington 
<s ri hi B. CITY OR TOWN IF outide corporate Timi, write e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
3 ‘ond give nearest town! x 
3% $2 i) Hagerstown Ma. 3 days Williamsport Maryland RFD #2 
2.2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro 4 OR INSTITUTION x ‘ON A FARM?, 
£ Washington County Hospital 4neshurge Md. yes) not 
2 £6 3. NAME: Ca First Middle Lost 4, Dare Month Day Year 
& 23 (Type oF prin) Margret Henrietta Nave bem = Sept/ —-23 1956 
£ 2 6. COLOR OR RACE 7. MARRIED as) NEVER MARRIED [[] | 8. OATE OF BIRTH SAGE (in yor Et IE UNDER 1 YEAR) UNDER Fz) HRS. 
White wipoweD Oo ovorcoQ] | Sept. 27 1914 RT Hale ee 
2 10a, USUAL OCCUPATION (Give kind of work done|106. KIN ibbon ‘OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fy / eT ing Jife, even if r piss 
g / RerolTer fh? bbon' Bat tbry Chambersburg Pa. USA, 
3 
© 
3 
2 
£ 
o 18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). and (c}-] 1 
3 PART |. DEATH WAS CAUSED BY: i, L4H et waged tol asta ms 
s wh IMMEDIATE CAUSE (0 t/t Kot , 
Ps 64H 
5 DUE TO Dp. 
2 f 


Conditions, if ony, which 0) 


igned by the attending physician and campletely filled in 


fe =< : 
3 — © immediate u 
4 2 stating the under- sie ew: 1 tr. Da 

lying couse last, (c) abe cleats 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le pe el Ae 


MED? 
20a. ACCIDENT WAS_UNDOERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes} No ft} 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (State) 
Hour o. m. eg While Not while Factory, street, office bldg., etc.) ! 
FE p.m. a Deotwok O H 


ajfended ithe deceased from... Lhd Ld, Wh, 1 toes A271 AT, 195 Ghat | lost saw the deceased 


., and that death occurred ats _2’ WIM, from the causes and on the date stated above, 
ADORESS (Street, eify or town, state) | DATE SIGNED 


| ar attending physician. 


MEDICAL CERTIFICATION. 


¢ detached far use as the burial-transi! 
the registrar pkior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


CTOR: After this certificate has bee: 


by the haspi 


yy LL Lf - 


* 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ry 
= 
2 


ag: comes) Pav d. WY Dyewe sy /7 | 
San ype) ft _ & oe 
zea Baer” Sept. 26-54 Mennonite Cemeter Pinesburg Ma. 
a : 24a, ECP BY REGISTRAR co hy apg an) 'URE ) 
5,AN5 (4 Ve ose, Y Lhe, 1954, Citdtftl» y 


2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 7 3 8 
9742 CERTIFICATE OF DEATH Wing Bik) 


nd 


Sac i L) 
S 3 - i 3 ee eae 3 ‘ - ee DENCE (Where deceased lived. If institution: Residence before admission) 
Ms eo °. f- b. COUNTY 
5 MARYLANI 
= oe Wash in ¢ 76 SHAM A Fas fas 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


{> 


¢. LENGTH OF STAY IN Ib 
‘ = dj | 
a fru PA JHA RAS 2 
bie ort ee Ce n no in hospitol, give street oddress) d, STREET AODRESS ¢. IS RESIDENCE 
° ‘ON A FARM? 
L A 4 ves [RY No 1) 
aN ely Middle tost 4. DATE Month 


Ch 
funeral 


lhauld be 


wi 


bated 
; 
8 
\\ 


Then please remave carban papers. “Pag 


}, erematian, ar remaval, and in ony event within 72 hours after death. 


a 
rm 
Zz 
BINS 


pa Doy Yeor 
(ype oe print) b = tle 4, DEATH tL 195 (a 


24 haurs after dea 


6. ar or “RACE 7 MARRIEO [-] eae MARRIED [] 8. DATE OF BIRTH 145 (adn 1F “UNDE TYEAR] IF UNDER 24 HRS. 
_ Mi 

Mi (aay? W wipowen fq oivorceo T] | f << / & 75 yt. [Mag] Dap | Hows] a 
J [200- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coma 12. CITIZEN OF WHAT COUNTRY? 
J ne most of working life, even if retired) ( 

VIMA PAA A A, wv). t 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
asia tl eR ~12A RTO 


15, 2 newer U. S. ARMED FORCES? 116. SOCIAC SECURITY NO. i, ‘Address 
(Yes, no, or Aix (HE Fes, give wor or dates of vervice) A 4 
— 
L4G) Lid, Linvtath, £2 


fie. ne \USE OF DEATH [Entor only one cause per line for (0), (bl ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED. 
TMMEOLATE CAUSE (0 wks .-? 


DUE TO 


Conditions, if any, which 0) 
gove rise to immediate 
couse (0), stoting the under ( DUE TO 
lying cause lost. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS Autopsy 
ves] no ff 


apa eRe Nap r ae oie 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | of Port I! of item 18.) 
(IF EITHER, NOTIFY MEOICAL EXAMINER), 


20c. TIME OF INSURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 1. . While Not while foctory, street, office bldg., etc.) t 
Pom. 19 fot work [] ot work [J i 


21. | certify that | eer the deceased from__.933:56.._.__, 19, to. 9214256. __ . 1% ~_.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician and completel; 
e detached far use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 
may be retaivgd by the hospital ar attending physician. 


# alive on__9 21. pees, ||: ee ens and that death occurred at.t45_As, from the causes and on the date stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL 
. SGN (mo, ..Hagerstom, Maryland. 
Bs parcaies b. MeD 

g28 (tyee)_John He Hornbaker, MeDe bs -2t Jesh Vashington Steet, eee ee ee 

a be f 6- ~- MA 4 Z b6N Le, 

[3 7) 4 ; g Bee 2A PEGISSRAR'S SIGNATURE 

wre Bei, Z 5 LP bearer Bape 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 4: 3 
‘ _ CERTIFICATE OF DEATH = 228 Sey nen 


Reg. Dist. No. 0038 


od 


sé 
2 1. PLACE OF DEATH 2. usuat | RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& OUNTY 
£3 : b. COUNTY 
Ds g i v1 1 i Tee ie 
Be b. CITY OR TOWN Ty “cutie corporote {i «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o RURAL ond give nearest town) 
= it 4 ¢ Hegerstoun 
£2 \ pe: d. NAME OF HOSPITAL (I not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
) ee A oie INSTITUTION a ON _A FARM? 
¢ Washing tr fonnty FP: a} 130 Hith St, ves] NOX] 
: 3: NAME OF ; First Middle Lost 4. DATE Month Oay Year 
(Type or print) Harry Craw? Re 5 DEATH Ps 14 1958 
5. SEX 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED ( | & Date oF Bieta ‘AGE (In yeors [IF UNDER | YEAR] (F UNDER 24 HRS. 
bs J ° lost birthday) Months] Days | Hours] Min. 
#31 € e __|wioowed (] divorced [] Me, 189¢ yes. 
Toa. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Giote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during a most of working life. even if retired) 
f+ T57 5 Ta 


S. Okl se 2 Ls 


14, MOTHER'S MAIDEN NAME 


19) ra ih 


[Té. SOCIAL SECURITY NO. |17. INFORMANT Address. 
red “4 j=] = BE F VMergar E acreap 7% Sigh St 


fs after death. 


Then please remave carbon papers. Pages } ar: 


The law requires that the death certificate be executed within 24 hours offer death. Page 4 


20a. ACCIDENT WAS. UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part II of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. {City oF town) a (County) (State) 
Hour a.m. While Not while factory, street, office bldg., et 
p.m. 19 jot work] ot work (J 3 


21. | certify that | attended the deceased fram Sept 1, 2, 19.56, Sai oz 19.56.,that | last saw the deceased 


MEDICAL CERTIFICATION 


z 4 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), ond (c H ye twe INTERVAL BETWEEN 
z t , oe Morse] fagerstwon, a. ONSET AND DEATH 
= PART 1, DEATH WAS CAUSED BY: da 
= IMMEDIATE CAUSE (0). ys 
3 iby DUE TO 
42 Conditions, if ony, which b) ears 
Eo gave rise to immediote 
gr cotse {0}, stating the under: ( OVE TO 
=? lying couse lost. 3 yx Hype ensive ardiovas g Disease ars 
6° Parr Il. "pie ee CONBITIONS CONTRIBUTING TO DEATH BUT NOT REI aye THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
= 9 betes Liitus ¥z ears rae ead 
e Os ero nes Beane es} NOR] 
6 
is 
<4 
7) 
iF 
5 
o 


After this certificate has been signed by the attending physician and completely filled i 


be detached far use os the burial 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
opi a alive on__Rant. A 12.56__., and that death occurred Page FRO- from the causes and on the date stated abave, 
8 a Ce % . ADDRESS (Street, city or town, state) DATE SIGNED 
. UAL 
meee 5) | tsienarur 2 mo. 100.Professional-Arts-Bldg,-9-17-56 
= 5 PHYSICIAN'S 
ages NAME (Tyee)_W4 11: T.. Layman M.D, Hagerstown, ___.! Maryland wa... 
SYD Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ez es _, REMOVAL (Specify) as é. a 
pees Buris 18-195 Ros Caretery heserps town ental) 
e 23. FUNERAL DIRECTOR'S SIGNATURE 24a gREC'D BY REGISTRAR 2b, REGS STRAR'S SIGNATURE 
VS ANS (4) yr j 
Yess" pled 19.19 CG£Ed Ye Jocveh/ 


BA nvzEng 


{ Te das 


i] : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WEE CERTIFICATE OF DEATH Nin Gane ROD, 


+e 
8 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
A eset Washington marrtano || ° STATE Maryland b.county Washington 
<= 
g sg b, Rta oof ae pe ee corporote limits, write | ¢. LENGTH OF STAY IN ?b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond Perey 
52 Hagers own Life Hagerstown 
£2 3 d. iN aE HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e Pier 08 
€ ( Washington County Hospital 326 E.Wilson Blvd. YET nom 
26 ~ 3. Naetaen First Middle Lost 4. oe Month Day Year 
r, (Type or print) BRENDA LEE RICE DEATH Sept. 25 1996 
8 5. SEX 6. COLOR OR RACE j 7. MARRIED [-} NEVER MARRIED oo 8. DATE OF BIRTH v Sewer AF UNDER 1 YEAR! IF UNDER 24 HRS. 
oat bir 
Female White winoweo [J Divorced [J Sept .25,1956 vhs a agit al 
10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
nfant None Hagerstown, Md. U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Howard E.Rice Bonnie M,Price 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknewn) (it yes, give wor or dates of vervies) 
No _None 


18. CAUSE OF DEATH [Enter only one couse per Jife Sar (0), (b). and (0) 
PART I. DEATH WAS CAUSED 8Y: "A 

IMMEDIATE CAUSE (o! 

: DUE To 

Conditions, if any, which r 
gave rise to immediote 

couse (a), stoting the under. ( DUE TO 

lying cause last. a 


Then please remave carban papers. 


ca 


-transit permit. 


te has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


¢ 
5 
‘3 FS Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ss —E 
= 3 yes no 
2 2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ji injusy in Port Lor Port Il of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=s 2 
Ts & [20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Stole) 
bes a Hour o. 7. While. Not while foctory, street, office bldg., out 
si? 3: p.m. Ww etree Iajiclnesics of 3 
ane ; 
a 21. | certify, attended the deceased from_Z (eI UZ, 19.___, to J L2S (Sb 2., 19____.,that | last saw the deceased 
3 
i. 3 $ alive on. Less ‘S; Se l2 TE ond that death occurred ‘aid EM, ffom the couses and an the date|stated 
= 63 ae (Street, city af town, state} DATP/SIGNE 
35% , ACTUAL A 
2s / SIGNATU Me, 2, <8 ma LMR pe Ff. {A ‘Le 
s-_ PHYSICIAN'S 
be: | ees Re: AF ge wa i caso wis Sata 
3¢ 2 [220. BURIAL, CREMATION, | 225, DATE THERE DATE THEREQE” | zc NA Sif OF CEMETERY OR CREMATORY ~SS*SY na 1 CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
B22 surveare"” | 9/26/56 “hewt Haven Cemetery Hagerstown Ma. 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * 2a ECD BY REGISTRAR | 2b REGISTRAR'S SIGNATURE 


WfZ 2 
Vs AIS (4) Q Rest Haven Funeral Chapel Inc. bee kg? pki AIS SLAGLE Q 
» Mee OF o-O6 |181XVO SS 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE ey a Dikke Jr 
9787 CERTIFICATE OF DEATH wie 


awd 


We 
oF 3 + 3 1, PLACE cal 2 pate aoeee (Where deceased lived. If ipottign ce. Eh) befare odmissian) 
& £3 SEL pees mavano || “Ee vyland ». coun We,ghing ton 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
6 \ ; 
g sa RURAL and give nearest tawn E ; a Sao 
aes Xi{_Smithsburg R,#.2 40 Years Chewsville “a 
2 a 2 d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
° . - OR INSTITUTION, ees E eo NOE 
e¢ ; WO e Hail Roa Yes Ie) 
5 28.0. 
z= 6 3. NAME OF First Middle tost 4. DATE Manth Do; Year 
Se = DECEASED a 5 OF es u 
a 5 Tie oe peek illiam Henry Ruch DEATH sept. 30 1g 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 


lost birthdoy) [Manths] Ooys | Haurs| Min. 


a Male White |woowenty  oworceo] Pune 2, 1875 yn. 
a. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ey = during most. of working life, even if retired) a oan i. 
a8 } Yarirer Retired Beaver Creek ,lMd 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ot Seed. S 
o \ nm sak a MGT} oO 7 
Ee Charles Rugh ‘ary Stotter 
3 I 15. WAS DECEASED EVER IN U. S, ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee y Wer, 90, oF yoknown) UF yes, give wor oe dates of service) 7 2 x i 
Aen No No None Mrs.Louise Smith Suithburg R.73Z 
“4 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, and (c)-] eyTeRvat weTwere 
a PART |. DEATH WAS CAUSED BY: ¥ 
= IMMEDIATE CAUSE (a! 
= df DuE TO. 


Conditians, if any, which (b) 
gave rise ta immediate 
cate (9), stoting the under. ( CUETO 
fying couse fast, (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Q yes [] NO 


‘20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part I! of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County (State} 
Hour o. m. While. Nat while foctory, street, affice bldg., etc.) ! 
p.m. 19 fat wark [J ot work (J t 


|, cremotion, or removal, ond in any event within 
MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physicion and completely filled ir 


poge 3 shcfv/f be detached for use os the burial-transit permit. 


by the hospitol or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wil 


< 21. | certi tt renee “aa from.__€© -, 19BE_, to. : 192F. thot I last saw the deceased 
oS olive on_, oe elt 12_______, ond that death occurred a 4M, fram the causes and an the dote stated.abave 
° a *% ADDRESS (Stree) stote) 
(ies ACTUAL ys oP 
gS / SIGNATUR' Z\}.. “ (4 =f Mo. <= POE CCL AEM EY 
fh sean Jo + 
esis NAME (Typ6)_/ Lhi cE, g : ed teat ble Fe ee At ae 
29° > 20. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or cavnty) (State) 
>> o- BRE, Gpecify) | . a. a c ‘ 
26 ae uriad Se ithe Ceme €e Suithsburgy Marylan 
er 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f ew K Coffy G Z 
VS.AIs (4 Andrew K, Coffman hat fF SL, SLL A R2SLU0CU) 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 F 
09842 


a 9745 CERTIFICATE OF DEATH so niches el 
ga 


~ 


3 = ) ne wee Feet ee et (Where deceased lived. If institution: Residence before admission) 
So. } 0. COUN VLAN! °. b. COUNTY 
32 - Washington rates Lee) Ma ang Washington 
ib rf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s RURAL and give nearest town) 
Hagerstown 25 yrSe Hagerstown 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
=4 OR INSTITUTION 4 x ON A FARM? 
2 17 Winter Street 217 Winter Street yes (] No &@ 

ees °° 2 erat First Middle Lost 4. or Month Doy Year 
Bs tape erea) CHARLES DAVIS RUDOLPH barn September 2 1956 
Sao. 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ge lost birthday) Min. 
z Male White wow t — oworceng | February 19, 168k mney 5 | Po] 
e a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ie during most of working life, even if retired) 
ee ' | Retired Brakeman Railroad Winchester, Virginia A 

£ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 y Nash Rudolph Sally Richard 

8 2 ie WAS. Geshe d EVER IN U. S. Ae — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(es. no. OF unknown), {IF yes, give wor or dates of service) 
2 no 705-10~5396 | Mrs. Edna W, Rudolph Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PARTI, Gt WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then pl 


jar ta burial, crematian, or remaval, and in any event wii 


DUE TO 


Conditions, if ony, which (o 
gave rise to immediate 


couse (0), stoting the ynder. ( OVE TO 
lying couse lost. te 
PArT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12}]19. WAS AUTOPSY 


yes] no 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] at work [J Vy, 


HO it, Vb te Be, Gf ee. 1MIZ.,that | last saw the deceased 


21. | certify that | attended the deceased from._ 

alive an____S= 4 ewe, andthat death occurred at LO path. ; }ram the causes and an the date stated abave. 
DORESS (Street, city or town, state) DATE SIGNED 

ACTUAL . 

Sith hari PP heh) un LEGA, Machu fon alls, jrbaag.. U gefsee 


ar attending physician. 
MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician ant 


* 


be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be relgined by the hospital 


5 PHYSICIAN'S 5 
sts | [Navi tiesi_ ROSY FE, Poole, M.D. __158_W._.Washington St, Hag. Md 
Z 4 FY Zio. PE OvAL oer ‘Wb, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“7 if 
zee ee 9/5/1956 Rest Haven Cemete agerstow, Maryland 
2 ee ere ee 1} ADDRESS 2a. REC'D BY REGISTRAR Yty REGASTRAR'S SIG! E 
= Nouzer funeral He M, 
vanes Pees ouzer funeral Hone “Hagerstom, de | pabohG./496, J led aeevore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r; Q? 4 3 
9746 CERTIFICATE OF DEATH «= T_-&. ¥- Ditto Jr... 


Reg. Dist. No. bd 


w= 


se 
ey 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 2 * 9, COUNTY - 0. STATE 3 spb COUNTY 
Se ashington Marviand Washington 
a} 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
328 RURAL ond give nearest town) Te cde ace 
es Hagerstown 14 Yrs lagerstown 
2 = d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION rai = *. 4 f ON A FARM? 
. Y 217 West Washington 9t 217 West Washington St. yes] NE 
3. NAME OF First Middl 4. DATE 
ze DECEASED f irs poe x Lest : .’ Month es Osi Year 
a (Type or print ALI GE NELLEE SMITH beam = Sept 15 1956 1 
> ° 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [7] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cz ee = wT a lost birthday) F Months] Doys | Hours] Min. 
:. Femgle hibe |wwoweot]  oivorceo | Sept 39 1878 27 yrs. 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 __ during mast of working life, even if retired) E =o a 
ew Housewife Own Home aynesboro Pa. USA 
a oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
5 : % aes . 4 
ge Thomss Hollingsworth Anna, Fitz 
2 z “ep WAS DECEASED! Seer U, S. niga rence? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
«| les, no, oF unknown yer, give wor or dates ol service o ‘ “; : Ww oWaeks M4 
oe \j No aa-- == None Charles E. Smith 217 W. Wshington st 
2 18. CAUSE OF DEATH (Enter ‘only one couse per line for (9), (b), ond (o.J +CuRy / ¥ ° INTERVAL BETWEEN, 


a PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (0! 

(3 / . DUE TO ~ Sl 7 

Se Canditions, if ony, which (b - LACT Meee 

E gove rise to immediate 

2 cose (0), stoting the under. ( OVE TO 

3 lying couse lost. ie 

° 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. eee 


yes) Nog. 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (Stote) 
Hour 0. m, While Netwhile factory, street, office bldg., vt 
pom. 19 ot wark [1] at work [J { 


21.1 conteyaet l attended the deceased from.__. A WAS, to_. sae , 19 S,that | fest saw the deceased 
alive on" hoor SEEN ’ G__, 1247 ____, and thet death accurred We PsA from the causes and an the date stated above. 


\ we ADDRESS (Street, oi tote) DATE SIGNED 


After this certificate hos been signed by the attending physicion ond camplete' 


‘© HOSPITAL OR ATTENDIN' 


|G PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION 


may be retamed by the hospital or attending physician. 


te detached for use os the burial: 
the registror prior to burial, cremotian, or removol, ond in any event 


ECTOR: 


i’ 
P PHYSICIAN'S AS Ge > i, P 
<5 NAME (Type <7 ZZ Vhcw bt ll y erty SAS. eae 
es ae ee ee 
- BURIAL, CRI |, | 22>. DATE THEREOF &. LOCATION (City, tawn, or it} tote! 
ES D> REMOVAL {Sp } fete |? fe (City, county) Gtote) 
ae Buri gs. 2/27/56 Hazergtown jig 
Y ADDRESS QhagREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y "DeD 
VS AIS (4) a8 ~4 o 
Yeu 9735 \ i Lega? / SIS OM ha ARE e ¢ 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ATTENDING PHYSICIAN 
id by the haspital ar attending physician. 


ECTOR: After this certificate has been 


i q 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WOES 
CERTIFICATE OF DEATH mis RL - 
We 974 ri Reg. Dist. No. 30 
a = 1, PLACE OF DEATH ay aca RESIDENCE (Where deceased lived. If institutian: Residence before admissian} 
Saf ay \ a. COUNTY 4 STATE b. COUNTY, 
32 aS 0ingt lie und shing ton 
Bo b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S 2 RURAL ond give nearest town} 
22 Hagerstown Vee Hag er stown 
oo ig d. NAME OF HOSPITAL (if nat in hospilol, give street address} d. STREET ADDRESS e. 1$ RESIDENCE 
— OR INSTITUTION ‘ON A FARM? 4 
& Washin 36 FE, Washington St yes] No 
Beals) 3. NAME OF i iddl Ye 
Pe DECEASED Oss lukas lost Mant Dey ect 
3 MTypeor prin) § 0 42 fo rd Alber Suegsard Sep 19 & 
& 
a DATE OF BIRTH 9 AGE (1 
5 5, SEX 6. COLOR OR RACE rs NEVER MARRIED [1] | 8- OF BI tant ALR 
wivowenX} —vvorceo | Mar, LL yr. 
“< = 100. USUAL staat (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State ar foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) rE. ing 
- I Railroad Hagerstown U.S.A, 
3. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
acre A Sneasard Annie Whitmore 


15. on DECEASED EVER IN U. $. ARMED FORCES? 
RL 1741, give war er dates of service) 
WT ., 


72 hours aft 


~~ 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2} 4=09=8159 Charlies Speseard, N, Cannon Ave 
18, CAUSE OF DEATH [Enter only ane cause per Jie fox (0), (b). af) (c). wm INTERVAL BETWEEN 
PART {, DEATH is CAUSED BY: U, : > 2 ; ON Pease 
IMMEDIATE CAUSE (a! oF ye 4 2. A Le COLT eb ie Agr 


in 


Then please remave carban papers. 


ned by the attending physician and campletely filled i 


DUE TO 

Conditions, if any, which oT 
ise th te 

gave rise ta immediot RuarO 


catse (a), stating the under- 
lying cause lost. (). 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes(] Not] 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port It of item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a: Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, torn ' ee (City oF town) (County) (State) 

ewan While Not while *factoty, street, office bldg., etc.) 
p.m lat work [] at work aor 


24 cena re atterfde sae deceased from__L Lod. Lex J fo. “ae we A Ge. \9....Ahat | last saw the deceased 
alive ey _. ahd fhat death occurred dhs 


fram the causes and anyhe dote stated ae 
y e ADDRESS (Street, city or town, wy 
Senator 4 <j iti? Ay A wo. LZ. Laz OM, cat Bar lad Hit 


ransit permit. 


, or removal, and in any event withi 


MEDICAL CERTIFICATION. 


be detached far use as the burial 


jar ta burial, crematian, 


4 
3 
ae 6 PHYSICIAN'S 
eiacs NAME (Type) PE an ene An eR Sees ee Sis 
= 2 ee 
SS8oOD 22a. BURIAL, CREMATION, | 22b. DAE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
¥ SPSS Se OTS (Specify) : BS 7 < 
Seo k= al 95} 1=19586 Rose Hi Cereter Hererstown q 
- & 23. FUNERAL DIRECTOR'S SIGNATURE dg REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 


= 
4 
& 
. 


Andrew K, Coffus averatow ht [21956 |\GIAT aioe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9g? 45 
9748 CERTIFICATE OF DEATH pita We he 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


A: hij FON MARYLAND on) wy, a uel b. COUNTY 


AK 
b. CITY OR TOWN (If outside Sree limits, €. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
MOS 
9eR STOW N 3 Da os ey 


c. CITY OR TOWN (Ifbutside corporate limits, write RURAL ond give nearest tawn} 
Pow . et 
d. WANE OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS els RESIDENCE 
OR INSTITUTION 
HAGE? ey eo Toe” 


oral 


f A 1. PLACE OF DEATH 
iy a. COUNTY 


e funeral director, 
hould be filed with 


h 


a 


° 3. Ae oe First Middle lost 4. pee = Month Day Year 
3 tyeorim EAM ARd Fe MM. STAVAST bam Sep/. 14. 0FF EG 
é 5. SEX 6 Bg RACE |7. MARRIED VER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | iter IF UNDER | YEAR| IF UNDER 24 HRS. 
: last birthday} vag 
Made WAIT! \wwownt — oworeoQ) | H/T, SLE 4 xO ye. 
" 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or bia country) 12. CITIZEN OF WHAT COUNTRY? 
2 
3 during most of Seine life, even if retired) B f. Sa 
CASI AN fF +. 
73 SCL L A 
oS ane 13."FATHER'S NAME Va, bola Si MAIDEN NAME 
‘ > 
JOAN 7. S74ud) Op, fy’ Lee -LLER 


15. WAS DECEASED EVER IN U. S. ARMED SoncEse 
(Yes. no, oF unknown) Uf yet, give wor or dotes of service) 
— 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


an ie (ie 


18. CAUSE OF DEATH [Enter only one cause per Jr 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


p far (a), (b). and (c}.] 


Then please remave Barban papers. 


r to burial, cremation, ar removal, and in any event within 72 hours 


Conditions, if any, which 
gove rise to immediote 
cause (a), stoting the under 
lying couse lost. (©). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
es 0 NO 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, reits » 1 20F. (City or town) (County) (State) 
Hour on. While Not while faclory, street, office bidg., 
, 19 Jat work [] at work [7] " 


OL a al 


-transit permit. 


is certificate has been signed by the attending physician and completely filled in, 


MEDICAL CERTIFICATION: 


by the hospital or attending physician. 


foe detached far use as the burial 


ox 7 

= 21. | cert ' oe g the deceased Ry ZAOTHV., 19.8 Gthat | last saw the deceased 

3 alive on_. ot -----, 12_2{2"_, and that dé ath occurred ot & U/PEM, fram the causes and on the date stated above. 

8 ADDRESS (Street, city or town, state) DAR SIGNED 
ay legis ges idles Nak... Fond S 
cA PHYSICIAN'S 


NAME (Type) Appl pt frAPix, A PIC ati) 


aa DIRECTOR'S SI eis 
VS A1S (4 a ee 
15M we . ELE FEL. 


SSS 2 Kwectiet L1-°7. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


24a, REC'D BY oe 
DATE 


Le 


ae AY 
A avaund 


DS arco”! * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i. 446 
9749 CERTIFICATE OF DEATH heqiindita, OS 


ss 
3 i. 1. PLACE Cleat} 2: pene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 ° COUNTY Washington marviano |] ° STATE Maryland b.county Washington 
) £ ¥ 7 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ot of RURAL ond give on lown) + 
53 Lp: lagersvown Life Hagerstown 
a “3 da. Astleseech du (If not in hospitol, give street oddress) d. STREET ADORESS e. (ars 
€ Washington County Hospital || 1011 E.Lanvale St. ves CT] No 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 {type er priat) PAMELA LEE TAYLOR DEATH Sept. 25 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED] |8. DATE OF 8iRTH 9. Re IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lant birthdoy) a 7 fa 
Female White wivoweo[[] —vorceo [] | Mar .24,1956 ai Min. 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 


ant None Hagerstown, Md. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ned Taylor Sr. Betty Jahe Palmer 
pase tages 1OLIE Lanv¥% st. 


Then please remove corban papers. 


< 
© 
oD 
Oo 
é 
x 
°° 
Fy 
a 
s 
6 
5 
oe 
ey 
a3 
g = 
ae 
me 
as 
3 Eke 
‘ee Gee 
i ote 
os Yeu 
Sees 
2 086 
Oy Buel. 
= 263 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
= (oye e (Yes, no, oF unknown) (tH yes, give wor or dates of tervice) 
& gts No Mr.Ned Taylor Sre Hagerstown, Md. 
3 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond ().] INTERVAL BETWEEN 
285 PART I. DEATH WAS CAUSED 8Y: Ra aki p) 
2 og- IMMEDIATE CAUSE (0! 
ey ee DUE TO g a ee 
Pe. AE J ZA —s y te 
= Sears Conditions, if ony, which ) as aL £4 Ak ae, 
8 ges gove rise ta immediote = y 
gis couse (0), stoting the under. ( DUE TO 
fetse lying couse lost. ¢ 
eée Bving cotta dats, 
228 5° 5 Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 2 =o 3 = 
28385 3 YeREIKO fd] 
Peers 2 16 = | 200. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18,) 
erctecc ec & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zggeo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(gg eee a 
g SESE & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, . (City of town) (County) (Stote) 
= 16, 8 80 3 Hour ©. 7. While Not while factory, street, office bldg., etc.) | 
meee 25 = p.m. 19 ot work ([] of wark (CJ ‘ 
Eu 8 
2755 ° 7 Ea Pies 
283 21. | eertity thot | attended the-deceosed from. na OSY 19, to Fons tO 19 that | fast saw the deceased 
iy . 2 —%y 
os << S alive on. or ——--— 19._--,-., and that death occurred at 52 EM, from the causes and on the date stated above. 
wc ek 0D a 
F=03 LD ADDRESS (Streels DATE SIGNED 
<55°2 } ACTUAL Dg / oA, 7x 
oc pes Ss SIGNA\ 4) ao or 0 LO : 2 
° ~~ 
2s 5 PHYSICIAN'S V 
Reaee NAME (Type) _A (nL (fe / ff fig ie SA y 
S309 20. BURIAL, CREMATION, | 220. DATE THER! ‘Zc. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City. town, or county) (Stote) 
9>5.9° REMOVAL (Specify) 2 
ate gg ‘Burial Sept.27,1956 | Rest Haven Cemetery Hagerstovn Md. 
me 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a REGO, BY REGISTRAR as REGISTRAR'S SIGNATURE 
VS ANS (4 + Haven eral Chapel Inc.Hagerstown,Md G AS erh 
Baya AEC slate A De aes [off 27-1 HOBEET 7 <a 


* OMe fk  U-u. 208 1234-64-07 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, }8 Lt e = 7 
9'769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09247 9» 


Conditions, if any, which e 


gove rise to immediote coure 
(0), stoting the undertying( DUE TO 


¥ 2 Reg. Dist. No. 603 
2 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instltution: Residence before admission) 
«4 ° a. COUNTY 
33 5 Wacri bas MARYLAND @. STATE Mer ~ b. COUNTY Wie a V3 gton 
z ie 3 es — ie b. CITY OR TOWN tit ounide cotpor i ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neored! town) 
ge 3 ap x pe aaiors sy J Instent ‘ 
ao ie) a Hagerstown, Ri Hevers town 
eo. d. NAME OF per aeD OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Sue 
“¥ A 
‘ . 4 jearfoss Pike ves F]_NOLIK 
3 5 . NAME OF i iddh 4. DAI 
3 & 3. DECEASED First Middle ‘ u ‘ Lost pare Month Doy Year 
BERS jessie Charles hard _ Wachter eel Sent 9 56 
2 ° 6. COLOR OR RACE {7. MARRIED £9 NEVER MARRIED [_]/ 8. DATE OF BIRTH di Ee A [!FUNDER IYEAR] IF UNDER 24 HRS. 
ae £ 
Lae e widoweo[} —pivorceto (} | Pe 3, 1938 ee ae 
3: - 100, USUAL ‘OCCUPATION ere ‘ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ety 112. CITIZEN OF WHAT COUNTRY? 
fad “ es most of eetieg lite, even if retired) 
3 z } a 5 Potoms Edison |Go Berkeley Sm-ringse Gow A. 
“ A 13. PATE S NAME 14. MOTHER'S MAIDEN NAME ", Vas 
= eee 
8gn8 dwar ohter Charlotte Henr 
= & 15. WAS wane VER iw U.S. a FORCE 1. an SECURITY NO. | 17. INFORMANT Address 
ow 2 (Yes, 20, oF unknown} (if yes, give wor or doles off service) 
oe { es Te ys, (Shi fie») wy, 123 Bal St 
2 E 18. CAUSE OF DEATH at only one cause pa fine for (0), (b), ond {c).] INTERVAL BETWEEN 
o 3S PART |. DEATH WAS CAUSED By: t 
25 es IMMEDIATE CAUSE (@) __witectrocuiion vasa 
8 eS DUE TO 
3 
8 
a 
2 
> 
8 
2 


couse lost. (©) 
FA PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Wee 
3 yes] NO fj" 
= | 200. EXTER CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | PRIMARY Bd or CONTRIBUTING o d F 
& | CAUSE OF DEATH Electrocuted while working a top of pole. 
% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
¢ ra Hour ean While shel Nott Not sale foctory, sIree!, office ee cat . 
211230 e” Septic chatter vfo Pil a own Wala, Ute 


riting the ward ‘‘pending"’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funera 
he Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your f; 


21.1 certify that | took charge of the remains Se above, held an Autopsy [ ], ‘Inspection LJ.” Inquiry [f, and find that 
death resulted from: Natural causes [J], Accident Suicide J, Homicide [], Undetermined cause [7]. 


Se ee / OG mop, CHIEF MEDICAL EXAMINER [7] 


= 8 aaa 7 — ’, 7, ae ; ASSISTANT MEDICAL EXAMINER [7] 
2 z Pe ¢ NAME {Typof 9°, ia AL cH. e__ dy DEPUTY MEDICAL EXAMINER (7 
eg? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Sees REMOVAL (Specify) ‘ 
° Buris} 9=57=195 Rest Haven Sareder Berstown, Md 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS BCD BY REGETEAR iy REGISTRAR'S SIGNATURE 
YS. AISME(5) Mo M, 


supa 2 Andrew K. ven, Hagerstown, Md. § FSS ELAVITLI® eX 


‘© HOSPITAL OR ATTENDING PHYSICIAN: rThevlew requires that the death certificate be executed within 24 haurs after death. Page 4 


2 


tor, 


i 
¥ 
3 


irect 


the funeral di 
should be 


§ { 


Then please remave carban papers. Pages 1 


-transit permit. 


tificate has been signed by the attending physician and campletely filled 
ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


d by the haspital ar attending physician. 
jis ceri 


page 3 sh 


be detached far use as the burial 


ECTOR: After thi 


5 


may be rel 


TO FUNER. 
the registrar 


a 
> 


z 
RG 
bcd 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
9769 CERTIFICATE OF DEATH 09 448 


Reg. Dist. No. 
Ws Las pe tl 2 oth lorel RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
a. 9. * b. COUNTY 
ASHINETe dp MAR TLANG Va, Twit h 7 


b. CITY OR TOWN (If outside corporate limits, write 
URAL and give nearest town) 


¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give neorest tawn) 


PEEVAASTAE 


if 
d. NAME OF HOSPITAL (If nat in hospital, give street address) l d. STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION : es ? WikS is ON A FARM? 


ATE WAY NURI NGitoOmME mall WEST ee eee 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(iype or prin) FZ) Pas: 2 DEATH zu p56 
5. “Ee 6. COLOR OR RACE |7. ae NEVER a oa 8. ane OF siRTH 9. = The. years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min, 
widowen [Hl oivorced (] HF f CO Tb yes, 


10a. = OCCUPATION aris kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign =i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


[TOVS& = Home YE ZRS BOIPG Wa me 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= PS MAR =. [BAWKS 


Erini aH 
1S. WAS DECEASED EVER INU. 8. ARMED olf fe SOCIAL SECURITY NO. |17. ae Address 
T¥es. 90, oF unknown) I1f yes, give wor or dates of service) 4 f/ a 
[Jo fjo_| —— | Hone  _1¢ D ads 7 Coton cacbtz 


18. CAUSE OF DEATH [Enter only one couse per line for (o} (6). ond (]. ‘couse per line for (0); (b). ond {cl} ‘ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; « ; » tara Nes Ns. 
IMMEDIATE CAUSE (0) OS Aue a see MA 
_ pleto oS x 
Canditions, if ony, which | 1 


bes 
gove rise ta immediote DIE TO 


Virion 


cose (a), stating the under- a 
lying couse tos, 108 oo LS: 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] WAS AUTOPSY 
S a St ” PERFO! 
6 yes] NO 
= | 20c. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18) 
& | OR CONTRIBUTING L] CAUSE OF OZATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= SS 
& |20c. TIME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
5 Hour o, m. White Not while, factory, street, office bldg., ete.) ! 
= p.m, 19 Jot work [] ot work [] i 


21. | certify that ! attended the deceased fram... Bvt Als, wht, to.._SeAt 22-198 that | last saw the deceased 
alive an_ ee , and that death occurred at 1:39  éM, fram the causes and an the date stated abave. 


aa ADDRESS (Strep}, city or town, stote) DATE SIGNED 
8 SL a dit 2 
peavsciaa's — ie: ae 


220. BURIA| JEMATION, Rb. EREOF 22c_NAME DF CEMETERY OR EREMATORY Zid. LOCATIGNACity, town, ar county) ‘Stote 
REM, Sc Sb f tf Cla Z oo 
as CL ML bets tielyCtae. = 


ACTUAL 
SIGNATURI 


AODRE ‘24d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wy g i $4 y, 
= é Bell, Fremcategh Lien 


ouput 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09% 49 
9750 CERTIFICATE OF DEATH 


ca 


Reg. Dist. No. 


g : ts Maat cuca ¢ pai aS (Where deceosed lived. If institution: Residence before admission) 

53, y WASHING TON ons MARYLAND > OUNY WASHINGTON 

ae) 3 ‘ P, b. a ce TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

23 OA HAGERSTOWN 4 YRS, HAGERSTOWN 

2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
€ WASHINGTON COUNTY HOSPITAL 732 VIRGINIA AVE. - RS NO 

= 6 2 pose or First Middle lost 4 ia Month Day Yeor 

fe (Type or print) BESSIE WAYCASTER path SEPT. 5 i 5é 


5. SEX $ COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH Fossey PRUNDER LXEAR IF UNDER 24 HRS. 
jst birthdoy ; 
FEMALE | WHITE |woowo of ovoroo | 4/19/1884 Aes “9 a ie 


100. roe egal’ fe eeckind raeaore 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|| “HOUSEVESE” HOME TENNESSEE U.5.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JAMES HARRISON JANE JONES 


15. WAS DECEASEDEVER IN. U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. aatrr teas Face can 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ce ar § ‘ + NG) oF c et ( ; \\ BP se_l Seyaty DEATH 


IMMEDIATE CAUSE (0! A 
j DUE TO : 
Conditions, if ony, which ( howe \ D ey LW : \ is 


gove rise to immediote 
couse (o}, stoting the under- DUE TO 


‘ 
tying couse lost. ( VR ALS TAD e 


Then please remave carbon popers. 


Priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


ECTOR: After this certificote hos been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


€ 
s 
a 
5 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTORSY 
= —E t 
ae] Ss yesE] NOX IN 
2 = [ 200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Wt of item 1B.) \ 
& | OR CONTRIBUTING E] CAUSE OF DEATH ; 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ry & 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
5c gs a Hour a.m. While Not while. foctory, street, office bidg., ete.) | 
raiaeics = p.m. 19 fot work [J at work J 1 
nee zt : : 
S ttended the deceased fram.____. > a, a 7) , FL that | fast saw the deceased 
2 Gq 2 
es ee ee bc _, and that death accurred at_. _M, from the causes and on the date stated dhove. 
eI o > 
=O% ADDRESS (Street, city or town, stote) DATE SIGNE 
pes. SIGNA’ ; MO, a OIE Swed Neel AZ. ANG 
ay a PHYSICIAN'S ' < \ Le) SA 
oes NAME (Type) ouls ‘GR Neen A INA IN . 
42° io. SURIAL, CREMATION, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) uy 
F205 4 
bees BURIAL’ | 9/7/56 ROSE HILL CEN HAGERSTOWN MD 
i= 24a RECEP BY REGISTRAR O53 SISTRAR'S Vie RE ) 
VS AIS (4) df ‘2 % Z 
15M 9/55 pied7 12, H- LPL] on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39%50 
$751 CERTIFICATE OF DEATH hop. Dist Wo." ZOZ 


: a toed = Stee (Where deceased lived. If institution: Residence before admission) 
ib aS b. COUNTY 
MARYLAND: 2 
Ma and Washington 


B. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest He 


well 


Rura ea pring, Md 


d. NAME OF HOSPITAL ct pti hospital, give street i U d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


on yes 1] NOE] 
. Month 
DECEASED a 
(Type oF print) 1956 


% feria? ae if UNDERT YEAR IF UNDER 24 HRS. 
; lost birthdoy) OG: ms 4 
White |wwows pivorceo [J 188h ra ys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
( 


Sakata 
ohn Ma ane Curley 
15. WAS DECEASED EVER 7 Use ATES FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT ddress, 
yf I¥es. 20. oF unknown) (IF yes, give war or dates of service) x 4 - 
No -09-88 idolph Witmer Clear Spring, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and oe INTERVAL BETWEEN 


CARLIE Tet Sabeee Oy fon degt hie failure 


DUE TO 
Ganaiiiondihaaynotics Hupertensive cardiovascular disease 


gove rise to immediote 
couse {a}, stating the under 
tying couse lost. (©). 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 


N ep hnros clenosis 


ae ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of énjury in Part | or Part 1 of item 1B.) 
R CONTRIBUTING [J CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour a. eee While Not while factory, street, office bldg., poe ' 
19 fat work [] ot work [J 
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alive on_: eee 


he funeral directar, 
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—\ 
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hours ofter death. 


Then please remave carbon papers. 


-fransit permit. 


MEDICAL CERTIFICATION: 


eee oe 2 6 = at death occurred atl: YU Mram the causes and an the date stated abave. 
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by the haspital or attending physician. 
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ACTUAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09751 
9 CERTIFICATE OF DEATH Reg. Dist. No, SPOOL? 


aul 


sé 
s = iy oes. DEATH | 2. USUAL RESIDENCE (Where. deceased lived. If institution: Residence before gdmission) 
S a. : ©. STA Zz beg g 
= A MARYLAND: 
aed LE a3 MEE LO 
TOY gg goon b. CITY on ane {If outtide ems ee id ¢, LENGTH OF STAY IN Ib Be corporate limits, write R PS 2 PeivE nearest town) 
oo o AL and give nearest ) 5S . 
SS pez x 
22 OF TOsr AL {If not in har give street ae d. STREET ADDRE ~ = 15 RESIDENCE 7 
m4 “OR insure ON A FARM? 
Yess) Nokes 
} 3. NAME OF Middl last “DATE Y 
we DECEASED ae : Fi steaih =. hed 
(Type or print) saat = A ba Beaty S  f. 19S 


Z) 
5 ‘AGE (In years RTF UNDER 24 HRS. 
lost birthday) ce 
Se taped: -z | SI FS ae 


10a. USUAL OCCUPATION (Give find of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of Ry even if retired) 
Pte 


13. FATHER'S NAME 14, MOTHER'S MAIDE} NAME 


Ob ef ALM lo ba rold,€ Ahea Me. “SsPAF 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) {If yas, give wor or dates of service} 
AA é 


1B. CAUSE OF DEATH [Enter only one couse per line for or (a). (8). ond 


PART 1. DEATH WAS CAUSED B" 
IMMEDIATE Cause ‘o 


DUE To 
Conditions, if any, which ( 


gove rise lo immediate 
cause (0), stoting the under- ( OVETO 


{¢) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


t within 72 heurs after an 
{ bane 


ed by the attending physicion and completely filled 


e detached for use as the burial-transit permit. Then please remave carban papers. Pages 1 
in any even 


ign 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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85° rg Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
AE e 
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eo & | OR CONTRIBUTING LJ CAUSE OF DEAT! 
825 & [iF ermHee, NOTIFY MEDICAL EXAMINER), 
b3s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (tole) 
286 6 Hour 0. n. tits Not hile Sc a titnclLs ) 
pet 3 = Pom. lot work [[) of work H 
Loo = 
fae 21. 1 certify that | attended the deceased from.__Z 2, WH, ty ESC 19_____,that | lost saw the deceosed 
<3 : ; 
= olive on__. nie --s-;-- ond thot deoth occurred at {2.727" M, from the causes and on the dote stated abave. 


ADDRESS (Street, ivy or town, state JMAO =F Gate signer 


ae PZ 2 0. Aten acelin. Meg. 
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viar to bur 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9! a 5 ) 
CERTIFICATE OF DEATH ‘eeeke OLS 


1. beetles DEATH 2. USUAL RESIDI {Where deceased lived. If institution: Residence befoge odmissian) 
a. 


v * ee a. STATE Zpsowny, 
t MARYLAND Cd 4 
VV A A —~ 


b. CITY OR TOWN (If outtide corpd €. CITY OR TOWN AF outside corporate limits, write RURAL ad give nearest town) 


s 
iS 
$ 
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hbuld-ine filed with 


\ ¢. LENGTH OF STAY IN 1b 
oS A } RURAL and. give nearest town) 
oF / ie" lin 
2 <. NAM@OF HOSPITAL (if nat in hespitol, give street address) d. STREET ADDRES ©. IS RESIDENCE 
ef OR INSTITUTION, 2 ON A FARM? / 
; 4 Li fs _Hos 2 fa ves 0) NOL 
= 
=o * 3. NAME OF irst Middl le 4. DATE ¥ 
DECEASED irs iddle ; ast ie Month Day ‘ear 
(Type or print) td 4 A oe DEATHS - 19 


AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 2 HES: 
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1] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT ae 


100. USUAL OCCUPATION (Give Kind of work dan 
during most of working life, even if retired) 


Zl 
Ve 14, MOTHER'S MAIJEN NAME 
11 i x+o/ SE Mi ct. ZA $ ‘ 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. (INFORMANT Address. 
(Yes, no, or unknown) {it yes, give war or dotes of service) 


1B. CAUSE OF DEATH [Enter only one couse per Fine far fh Oh ‘ond (¢).] 


PART I. ates WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 
QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. Pages 1 a 


1, and in any event within 72 haurs after death. 


z Conditions, if any, which 

— Gove rise 10 immediate 

s cause {o), stating the under ( OVE 10 

3 lying cause lost. ©) 

8 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Mite RUTORRT 

3 ves] No 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ 
20c. TIME OF INJURY Month, eo Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town} (County) (State) 
Hour o. n. While Not se factory, street, office bldg. etc.) t 
p.m. lat work {7} of work H 


21.1 caiity 4 t 1 attend deceased from. LPT} = 19. ae B., 19_____,that t last saw the deceased 
alive on__7@ =, ~ ree 2 and that death occurred aft Lay from the causes and on the date stated above. 
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After this certificate has been signed by the attending physician and completely filled 


be detached far use as the buri 
‘tal 


ee TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


5 
“3 a 
Osc ADORESS (Street, cf DATE SIGNED 
ee a ee f Lg ? nn: Sow A 
ty 5 SICIAN' 
< * 8 Na NAME type = | feces fl SO OGY OI Ee SESS SSE 
3 fa ? Bion | 2o.qgiiaap, CREMATION, | 22b. DATE THEREOF age. NAME OF CEMETERY OK TORY, 22d. LOCATION (City,’tawn, or county} {State} 
zee 9/10/56 Washington Co. Hosfital Hagerstown, Md. 
pe 23, FUNERAL a SIGNATURE ADDRESS meas a ea iS 2 REGISTRAR'S SIGNATURE 
pie (NL ee BT SAO LL OSI ZS VE 
Pee es ee 


bod 
ae 4 


ond 


funeral directar, 
uld be filed with 


in 24 haurs after death: Page 4 


Pages 1 and 29 


ate be executed wi 


lease remave carban papers. 
in 72 hours after death. 


Laie 


cate has been signed by the attending physician and campletely filled in by 


nding physician. 


the haspital or 
TOR: After this cet 
page 3 shauld be detached far use as the burial-transit permit. 
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the registrar prior ta burial, crematian, ar remaval, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 me 
CERTIFICATE OF DEATH 3493 


i Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a. STATE os b. COUNTY 
Maryland Washi gton 


<. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Hagerstown 


1, PLACE OF DEATH 
a. COUNTY : é 
Washington 


b. CITY OR TOWN (If outside corporate limits, write 
__RURAL ond give neorest town) 


“ Hagerstown 


MARYLAND 


cc, LENGTH OF STAY IN Ib. 
3 weeks 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washing 4 ei Charles Street, ves [] No (> 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED te 3 2 OF 
(Type or print) Jeptha McCulloh Zimmerman DEATH Sept. 30 31956 
5. SEX 6. COLOR OR RACE [7. MARRIED fq NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in years [tF UNDER 1 YEAR] IF UNDER 24 HRS. 
” fost birthday) [Months | Hours] Min. 
Male White  |wiooweo pivorceo EO] | 9-15-1891 Goer fe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Book Dealer Own own Business Sylvan, Pa. Us5.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jerry Zimmerman Susan McCulloh 


pe ce 
Tes, no, or unknowap OF yen, give wor or dates of service) 
Yes W.wW. I 21-09-3598 | vrs. Jeptha Zimmerman, Hagerstown 


18. CAUSE OF DEATH [Enter only one cause per (o" {a}, (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which FS 
gaye rise to immediate 

cote {o), stoting the under. ( DUE TO 
lying couse last, © 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Soe ts aM 
- 

S CA Pum or V7 AT Pp Ave ves] N 

& ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 1l of item 18.) 

& [OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
a Hour o.m. While Not while factory, street, office bldg. 

= p.m. 19 lat work [1] at work 


21. | certify that | attended the deceased from.__. tg bn, WSL, 10 cB Sty ___., 19._LLuthat | fast saw the deceased 
alive ee ae 12._Y\...., and that death occurred at_ Ge L¢°ZM, from the causes and an the date stated above. 


: ADDRESS (Street, city or town, state) DATE SIGNED 
rete CO Qalusy L2- verclloln no IS Ye eyh ne Btn oes / ‘uf pe 


PHYSICIAN'S = J= 9 
NAME {Type)_ 7. vy J) IF 0G | whi fee ee ee 


‘Za. BURIAL, CREMATION, | Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
REMOVAL (Specify) ons y 
Ruria O=3=1956 Rose enetery Hagerstown, Maryland 
DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Mb» REGISTRAR'S SIGNATURE 
Beucer funeral Home Hagerstown, Maryland 
Ja Krag fl oS Walla [$%_ |OrastfGsev< 


